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COUNCIL 


ANNUAL  HEALTH  REPORT 
of  the 

COUNTY  MEDICAL  OFFICER 
for  the  year 
1952 


PREFACE 


The  Ministry  of  Health  (Circular  5/52)  requested  a survey  of 
the  development  of  the  County  Council  Health  Services  since  the  coming 
into  operation  of  the  National  Health  Service  Act,  1946.  This  has 
been  submitted  to  the  Ministry  and  as  suggested  by  the  Circular  forms 
the  basis  of  -this  Report.  For  the  convenience  of  reference  the 
information  given  in  this  survey  report  has  been  incorporated  and 
amplified  on  those  matters  on  which  the  Minister  has  indicated  he  needs 
additional  information.  As  requested  by  the  Ministry  the  Survey 
Report  was  submitted  to  them  separately  earlier  in  the  year. 

The  vital  statistics  for  1952  show  very  satisfactory  figures 
for  infant  mortality,  maternal  mortality  and  mortality  from  tuberculosis. 
There  is  reason  to  suppose  that  further  reduction  in  infant  mortality 
will  be  much  harder  and  different  methods  must  be  explored.  Stillbirths, 
premature  births  and  deaths  in  the  neo -natal  period  have  long  been 
recognised  as  probably  of  similar  causation.  It  is  also  probable  that 
premature  babies  who  survive  their  first  month  are  more  liable  to 
disease  than  those  of  normal  birth  weights  for  some  months  after  birth. 

No  definite  programme  can  yet  be  laid  down  but  the  emphasis  will  shift 
from  care  of  infants  to  ante-natal  care  of  mothers. 

With  regard  to  tuberculosis,  there  are  indications  that  there 
are  still  a number  of  unknown  sources  of  infection  which  are  difficult 
to  detect  without  some  power  of  compulsory  examination  of  contacts 
suspected  of  infectivity.  The  immunisation  of  contacts,  which  is 
increasing,  and  of  school  leavers,  which  has  been  suggested,  are 
theoretically  a useful  umbrella  but  should  be  supplemented  by  every 
possible  effort  to  remove  the  need.  The  methods  by  which  the  limited 
number  of  Mass  X-ray  Units  available  can  detect  the  majority  of 
hitherto  unknown  cases  of  tuberculous  infection  have  been  discussed  by 
many,  but  no  cut  and  dried  policy  has  yet  been  formulated.  There  is 
no  doubt  that  the  selection  of  groups  of  persons  is  more  productive 
than  indiscriminate  examination  of  the  public,  but  there  are  objections 
to  limiting  a service  which  has  now/  become  firmly  established. 

It  will  be  noted  that  in  spite  of  the  decrease  in  the  mortality 
of  respiratory  tuberculosis  and  the  decrease  in  1952  of  the  notifications 
the  total  of  notified  cases  on  the  Clinic  Registers  continues  to  increase. 
There  were  3002  at  the  beginning  of  1951,  3339  at  the  end  of  that  year 
and  3647  at  the  end  of  1952.  How  great  a risk  to  the  community  such  a 
large  number  of  clinic  patients  represents  is  difficult  to  assess,  but 
it  is  satisfactory  to  note  that  the  number  of  such  patients  v>/ho  were 
known  to  have  positive  sputum  during  the  six:  months  preceding  the  end 
of  1951  was  only  245,  and  that  there  v/as  no  increase  in  1952,  which 
suggests  that  those  most  likely  to  disseminate  infection  without  proper 
care  are  not  numerous. 
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With  regard  to  the  notifications  of  infectious  disease,  it 
■will  he  noted  that  27  cases  of  malaria  contracted  abroad  were  notified. 
This  is  very  exceptional,  no  cases  being  reported  for "1947  or  1948  and 
only  one  in  each  of  the  following  Wo  years,  and  four  in  1951.  Twenty- 
two  of  these  cases  were  notified  in  Aldershot  and  the  remainder  in  three 
rural  districts.  Cases  of  measles  were  numerous  for  an  inter-epidemic 
year  and  of  whooping  cough  also,  though  the  fatality  ms  low,  no  deaths 
being  recorded  as  due  to  measles  and  only  four  from  whooping  cough. 

The  number  of  County  residents  attending  clinics  for  the 
first  time  for  syphilis  continues  to  decrease  but  it  is  disquieting  to 
see  the  number  of  deaths  attributed  to  this  disease  still  remains  as 
high  as  24  (all  aged  25  and  upwards)  as  against  35  in  1951  and  25  in 
1950. 

The  views  of  the  Medical  Superintendents  of  the  Mental  Health 
Hospitals  serving  the  County,  as  quoted  later,  are  interesting.  It 
appeared  that  information  available  to  them  did  not  enable  them  to  say 
whether  mental  disorders  were  increasing,  but  they  were  convinced  that 
all  concerned  were  aware  of  the  facilities  for  treatment  and  were  making 
use  of  them  to  their  great  advantage. 

The  complaint  of  beds  being  occupied  by  cases  of  mild  senile 
dementia,  has  been  the  subject  of  recent  discussion,  and  it  is  hoped  that 
a trial  scheme  now  in  operation  will  ease  the  situation,  and  will  be 
generally  welcomed  by  the  patients  themselves,  their  relatives  and  the 
medical  superintendents. 

Considerable  attention  is  being,  paid  to  the  care  of  the  aged 
and  chronic  sick  to  enable  them  to  remain  at  home,  and  if  institutional 
care  is  needed,  to  ensure,  as  far  as  possible,  that  this  is  appropriate 
to  the  condition  and  such  as  will  give  the  best  hope  of  returning  home 
with  least  delay.  . 

There  is  no  doubt  that  the  Home  Help  Service  is  filling  a 
vital  position  in  the  domiciliary  care  of  patients,  convalescents  and 
others  who,  but  for  the  service,  would  need  institutional  care.  . The 
need  for  assessment  creates  difficulty  and  there  is  reason  to  consider 
whether  this  Service  should  be  regarded  as  essential  and  be  placed  on 
a.  par  with  domiciliary  nursing  and  medical  attention.  . . 

The  various  arrangements  by  which  liaison  has  been  established 
between  Hospital  and  .General  Practitioner  Services  and  the  Local  Health 
Authority  have  been  detailed  .and  are  doing  a great  deal  to  integrate 
the  work,  but  are  time-absorbing.  There  is  still  scope  for  liaison 
between  General  Practitioners  and  the  Local  Health  Authority.  Efforts 
are  being  made  to  keep  General  Practitioners  informed  of  Local  Health 
Authority  services,  of  what  they  consist  of,  and  how  they  can  be 
obtained. 
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The  staff  detailed  in  my  Report  as  School  Medical  Officer, 
with  the  exception  of  the  Audiometrician,  are  also  employed  by  the 
County  Council  as  Local  Health  Authority. 

There  has  been  no  change  in  the  other  staff  reoorded  in 
my  Report  as  County  Medical  Officer  for  1951?  with  the  exception 
that  Miss  H.B,  Maxwell  was  appointed  on  12th  May,  1952  as  Deputy 
County  Nursing  Superintendent  vice  Miss  F.  Engledow  who  resigned 
on  8th  March,  1952. 


VITAL  STATISTICS 


Male 

Female 

Total 

Rate  per 
1000  pop. 

England 

and 

Wales 

live  Births:  Legitimate 

5120 

4904 

16624 

■^•■0  15  a 
0.8) 

15.3 

Illegitimate 

249 

275 

524 

Stillbirths:  Legitimate 

107 

83 

190 

0.29)  n ,, 
0.02)  °*31 

0.35 

Illegitimate 

8 

8 

16 

Deaths  

5435 

3093 

6528 

9.8 

11.3 

Maternal  Mortality 


Number 

Rate 
per  1000 
Total  Births 

Provisional 
rate  for 
England 
and  Wales 

Pregnancy,  Childbirth 
and  Abortion  

6 

0.56 

0.72 

Deaths  of  Infants  under  one  year 


Number 

Administrative 

County 

England 

and 

Wales 

All  Infants  per  1,000  Live  Births 

216 

20.5 

27.6 

Legitimate  Infants  per 

1,000  Legitimate  Births 

203 

20.3 

— 

Illegitimate  Infants  per 

1,000  Illegitimate  Births 

13 

24.8 

- 

The  population  of  the  County  as  estimated  by  the  Registrar- 
General  was,  in  mid,  1952,  664,000  - Urban  Districts  371,000,  Rural 

Districts  293,000.  This  number  includes  non-civilians. 

The  Infant  Mortality  Rate  has  dropped  considerably  though 
that  for  illegitimate  births  has  increased,  and  the  number  of  deaths 
under  one  month  per  1,000  live  births  has  increased  from  8.9  to  9*4. 
The  number  of  still  births  per  1,000  total  births  has  slightly  dropped 
from  20.5  to  19.1. 

A comment  on  the  Maternal  Mortality  Rate  is  made  later. 


GENERAL  COMMENTS  ON  ADMINISTRATION 
CO-OPERATION  WITH  OTHER  SERVICES  ETC. 

' (as  included,  in  Survey  Report  I*"- 

1.  Administration 

(a)  Committees 

The  County  Council's  responsibilities  as  Local  Health  Authority 
are  carried  out  through  ifcs  Health  Committee,  ’which  has  the  following 
S ub-Committees:- 

(i)  Nursing  Sub-Committee.  Deals  with  ail  matters  relating 

to  :- 

Caro  of  Mothers  and  Young  Children  (Section  22) 

Midwifery  and  Home  Nursing  Service  (Sections  23  & 25) 
Domestic  Help  Service  (Section  29) 

This  sub-committee  was  abolished  on  31* 3* 53  - see  notes 
on  devolution. 

(ii)  Health  (General  Purposes)  Sub -Committee,  Deals  with  all 
matters  relating  to  :- 

Health Visiting. (Section  21) 

Vaccination  and  Immunisation  (Section  26) 

Ambulanoe  Service  (Section  27) 

Prevention  of  Illness,  Care  and  After  Care  (Section  28) 
General  administration,  medical  appointments,  etc. 

One  Special  Sub-Ccmraittee  has  been  appointed  by  the  Health 
(General  Purposes)  Sub-Committee  :- 

Mount  Industries  Sub -Committee.  Responsible  for 
matters  relating  to  the  organisation  of  the  Authority's 
sheltered  industry  at  Bishopstoke.  See  notes  under 
Section  28, 

(iii)  Health  Centre  Sites  Sub -Commit tee.  This  has  been 

concerned  with  the  selection  of  sites  for  possible  future 
Health  Centres  as  envisaged  under  Section  21  of  the  1916 
Act. 

(iv)  Mental  Health  Sub -Commit  tee.  Deals  with  the  Authority's 

schemes  under  Section  51. 

(b)  Devolution 

In  order  to  make  the  fullest  use  of  local  interest  and  to 
utilise  the  services  of  County  District  Councils,  former  members  of 
District  Nursing  Associations  and  other  interested  organisations, 
there  operated  as  from  the  appointed  day  twenty,  later  twenty-one 
District  Health  Sub-Committees  covering  the  twenty-six  County  Sanitary 
Authorities  (in  one  or  two  instances  D.H.  S.C.s  include  both  Urban  and 
Rural  Districts  to  make  one  committee) . 

The  original  main  function  of  these  Committees  was  to  supervise 
as  far  as  possible,  the  Midwifery  and  Home  Nursing  Services. 

The  constitution  of  the  original  ad  hoc  committees  was  as 
follov/s  : - 

(1)  One  Nursing  Representative  for  each  nurse  wrorking  in  the 
area  of  the  District  Health  Sub-Committee. 

(2)  A similar  number  of  District  Councillors  from  areas 
served. 

(3)  .Two  Members  cf  the  County  Council 

(l)  One  Member  of  the  British  Medical  Association. 
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Each  District  Health  Sub -Commit  tee,  ■which  is  a Sub-Committee 
of  the  Health  Committee  cf  the  County  Council,  has  power  to  co-opt 
members  from  interested  organisations.  It  was  found  on  the  majority 
of  Committees  that  interests  such  as  the  Order  of  St.  John  Ambulance 
Brigade,  the  British  Red  Cross  Society,  etc. , were  covered  either  by 
Nursing  Representatives  or  District  Councillors  being  representatives 
of  these  and  other  organisations. 

Shortly  after  the  Act  came  into  operation,  the  day-to-day 
management  of  Day  Nurseries  was,  with  one  exception,  passed  to  District 
Health  Sub-Committees  concerned.  There  were  originally  15  Day 
Nurseries  in  10  D.H.  S.C.s'  areas.  Three  Day  Nurseries  were  subsequently 
closed,  and  the  position  on  the  31st  December,  1952,  was  as  follows  :- 

11  Day  Nurseries  controlled  through  8 D.H.S.C.s 
1 Day  Nursery  still  administered  centrally. 

The  District  Health  Sub -Committees  receive  reports  from  the 
Divisional  Organisers  of  the  Home  Help  Service,  deal  with  difficult 
cases  of  assessment  and  make  recommendations  with  regard  to  outstanding 
arrears.  D.H.S.C.s  are  represented  when  Organisers  are  being  appointed. 

The  Committees  are  staffed  by  District  Council  Staffs,  and  in 
the  larger  boroughs  meet  prior  tc  the  ordinary  meeting  of  the  District 
Council  Publio  Health  Committee.  Representatives  from  the  County 
Council  - Nursing  Superintendent , Home  He  ip  Organiser,  etc.  - attend, 
and  when  specially  requested  a representative  of  the  County  Medical 
Officer. 

Following  consideration  of  the  recommendations  of  the  Local 
Government  Man  Power  Committee,  the  County  Council  at  its  Meeting  on 
the  24th  November,  1952,  resolved  :- 

(i)  That  in  order  to  make  the  fullest  use  of  local  knowledge 
and  to  widen  interest  there  be  devolved  upon  District 
Health  Sub-Committees  as  far'  as  is  possible  responsibility 
for  the  supervision  of  the  Health  Services  in  their  area; 
in  particular  services  operating  under  Section  22' (Care 
of  Mothers  and  Young  Children)  Section  24  (Health  Visiting)) , 
Section  26  (Vaccination)  and  Section  28  (Prevention  of 
Illness,  Care  and  After-Care,  so  far  as  that  Section  does 
not  relate  to  tuberculosis)  of  the  National  Health  Service 
Act,  1946,  as  amended,  provided  that  those  functions  are 
exercised  in  such  a way  as  to  conform  with  the  existing 
scheme. 

(ii)  That  properties  owned  or  rented  by  the  County  Council 

for  the  purpose  of  devolved  health  functions  be  managed 
by  District  Health  Sub-Co3mmittees. 

(iii)  That  District  Health  Sub -Commit tees  be  asked  to  prepare 

and  submit  estimates  and  be  authorised  to  incur  expenditure 
within  approved  estimates. 

(iv)  That  ‘ devolution  be  to  the  existing  District  Health  Sub- 
committees, except  in  cases  where  the  present  District 
Health  Sub-Committees  are  constituted  for  the  area  of  a 
single  local  authority  and  the  local  authority  concerned 
wish  to  exercise  the  functions  through  a standing  committee 
of  the  District  Council. 

(v)  That  the  operative  date  be  fixed  for  the  1st  April,  1953* 

Whilst  much  good  work  has  been  done  the  work  of  such 
Committees  is  extremely  limited  since  the  services  are  personal  ones 
subject  to  professional  supervision. 

The  difficulty  of  giving  more  authority  and  control  to 
District  Health  Sub-Committees  for  these  extremely  personal  services 
has  been  fully  explained  and  as  a result  of  this  arrangement  the 
Nursing  Sub-Committee  has  been  abolished  (as  from  31*3*53.)  Questions 
of  policy  will  now  reach  the  Health  Committee  either  directly  from 
D.H.S.C.s  or  through  the  Health  (General  Purposes)  Sub-Committee. 
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(o)  Control,  Supervision  and  Co-ordination  of  Services 

The  arrangements  for  the  control, - supervision,  and  co-ordination 
of  the  services  at  Officer  level  are  as  follows :- 

At  Headquarters: 

County  Medical  Officer 
Deputy  County  Medical  Officer' 

Senior  Assistant  Medical  Officer  for  Maternity  and  Child 

Welfare 

Senior  Assistant  Medical  Officer  for  Mental  Health  (half-time) 
Chief  Administrative  Assistant 

Senior  Dental  Officer  (responsible  for  both  school  and 

priority  dental  service) 

County  Nursing  Superintendent  (Supervision  of  Midwives, 

District  Nurse  Midwives  and  District  Nurses) 
Deputy  County  Nursing  Superintendent 
' Superintendent  Health  Visitor  > 

Deputy  Superintendent  Health  Visitor  (post  vacant  at  present) 

Senior  Petitioning  Officer,  Mental  Health  Service 

Mental  Health  Social  Workers  (2)  (One  of  whom  is  organiser 

.of  County  Occupational  Centres) 

County  Ambulance  Officer 

County  Organiser,  Home  Help  Service..  . 

In  the  field: 

There  are  working  in  the  County  2 6 Assistant  County  Medical 
Officers.  These  officers -also  act  as  Assistant  School  Medical  Officers 
and  many  hold  "nixed  appointments",  being  in  addition  Medical  Officers 
of  County  Sanitary  District  Councils.  They  work  in  close  relation- 
ship with  Health  Visitors. 

There  is  an  Assistant  Nursing  Superintendent  of  Midwives  and 
Home  Nurses  living  in  the  South-East  of  the  County  area,  who  together 
with  the  Deputy  Superintendent , supervises  the  nurses  and  midwives 
working  in  the  County  area. 

The  Home  Help  Service  is  organised  in  5 Divisions,  there 
being  a Divisional  Organiser  responsible  for  and  living  in  each  division. 
Further  details  will  be  found  in  the  notes  on  Section  29. 

As  from  the  1st  April,  1953  > the  Ambulance  Service  is  wholly 
organised  and  operated  by  the  County  Council.  The  agency  arrangements 
with  the  Order  of  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society  terminated  on  the  31st  March,  1953*  The  County  is  divided 
into  four  areas  each  with  its  main  Ambulance  Station,  through  which 
all  calls  are  received. 

Mutual  aid  and/or  other  special  arrangements  with  other  Local 
Health  Authorities  (mainly  under  Sections  27  and  28)  are  commented  on 
in  the  notes  under  these  Sections. 

2.  Co-ordination  and  Co-operation  with  other  parts  of  the  National 

Health  Service 

There  is  first  rate  co-operation  and  co-ordination  at  OffiOer 
level  between  all  branches  of  the  Health  Services.  Much  valuable 
help  is  obtained  through  the  meetings  of  the  liaison  Committee  attended 
by  Medical  Officers  from  adjoining  authorities,  together  with 
representatives  of  the  Ministry  of  Health  and.  the  Regional  Hospital 
Board.  The  County  Medical  Officer  or  the  Senior  Assistant  Medical 
Officer  for  Maternity  and  Child  Welfare  attend  various  Hampshire 
Maternity  Advisory  Sub-Committees.  The  County  Medical  Officer  is  a 
member  of  the  Hampshire  Local  Medical  Committee,  of  which  in  addition 
there  has  recently  been  established  a General  Practitioner  liaison 
Committee  at  which  problems  and  suggestions  concerning  co-operation 
with  members  of  the  Local  Health  Authority's  staff  and  the  G-.P.  s are 
considered. 
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A brochure  containing  information  on  the  services  available 
through  the  Local  Health  Authority  is  in  the  course  of  preparation. 

Prom  time  to  time  information  regarding  all  services,  particularly 
the  Ambulance  Service  and  the  Home  Help  Service,  is  given  to  General 
Medical  Iractitioners : the  Executive  Council  kindly  arranges 
distribution.  The  Press  attend  the  meetings  of  the  Health  Committee. 
Various  members  of  the  Health  Department  staff  give  talks  on  the 
Health  Service  to  numerous  organisations  in  the  County  area.  In  the 
notes  on  the  particular  health  service  mil  be  found  reference  to  the 
co-ordination  and  co-operation  between  General  Practitioners,  Hospitals, 
etc. 

3.  Joint  Use  of  Staff 

Twelve  General  Practitioners  conduct  11  of  the  151  Child 
Welfare  Centres  in  the  County  area.  Forty-seven  G.P. s conduct 
sessions  at  22  Ante-Natal  Clinics.  Nu  fee  is  paid  to  G.P. s conducting 
Child  Welfare  Centres,  whilst  at  Ante-Natal  Clinics  no  fee  is  paid 
where  the  majority  of  cases  are  already  booked  by  the  doctor  in  charge. 
No  charge  is  made  to  the  G.P.  for  the  use  of  the  premises.  Where  the 
Ante-Natal  Clinic  caters  for  cases  not  booked  by  the  doctor  in  charge 
a fee  is  paid.  Pour  Clinics  are  run  on  this  latter  basis. 

The  County  area  is  covered  for  Tuberculosis  Services  by  six 
Chest  Physicians.  The  County  Council  reimburses  the  Regional  Hospital 
Board  for  the  -work  done  by  the  Chest  Physicians  under  Section  28' 
(Prevention  of  Illness,  Care  and  After-Care).  In  addition  two  of  the 
Medical  Directors  of  the  four  Mass  Radiography  Units  which  serve  the 
County  area,  i.e.  those  based  on  Worcester  Park  in  Surrey,  Bournemouth 
Portsmouth  and  Southampton,  also  conduct  Chest  Clinics  in  the  County 
area.  Special  arrangements  have  been  made  with  the  Wiltshire  County 
Council  in  respect  of  patients  from  the  Fordingbridge  area  attending 
the  Salisbury  Chest  Clinic. 

The  clerical  staff  at  Chest  Clinics  is  provided  by  the 
Regional  Hospital  Board.  Tuberculosis  Health  Visitors  are  provided 
by  the  Local  Health  Authority. 

The  Regional  Hospital  Board  provides,  without  any  expense 
to  the  Local  Health  Authority,  Consultant  Psychiatrist,  Assistant 
Psychiatrist,  Ophthalmic  Surgeons  and  Orthoptist.  The  Regional 
Hospital  Board  has  assumed  responsibility  for  major  Orthopaedic  Clinics, 
Orthopaedic  Surgeons  and  Physiotherapists  being  on  the  staff  of  the 
Board.  Minor  Orthopaedic  Clinics  are  still  run  by  Assistant  County 
Medical  Officers.  Physiotherapists  do  not  attend  these  latter  clinics. 
These  services  operate  mainly  for  school  children,  but  pre-school 
children  are  also  dealt  with. 

4.  Voluntary  Organisations 

The  greatest  possible  use  of  voluntary  effort  is  being  made 
throughout  the  County  area.  There  is  a voluntary  committee  at  each 
Child  Welfare  Centre  and  Occupation  Centre.  There  are  at  present 
four  Voluntary  T.B.  Care  Committees  covering  approximately  one  half 
of  the  County  area;  others  are  in  the  course  of  establishment. 

Pull  -use  is  made  of  the  Medical  Loan  Depots  established  by 
the  Order  of  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society,  the  latter  being  subsidised  by  the  Local  Health  Authority. 
Considerable  help  is  being  given  by  voluntary  organisations  as  part 
of  the  Ambulance  Service,  i.e.  the  Hospital  Car  Service,  over  500 
strong.  The  Order  of  St.  John  Ambulance  Brigade  and  particularly 
the  British  Red  Cross  Society  give  considerable  service  as  escorts. 
Nursing  aids  are  also  provided  by  the  O.S.J.A.B.  and  the  B.R.C.S. 
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INFANTILE  MORTALITY 


The  number  of  babies  dying  under  the  age  of  one  month  in 
1952  as  reported  by  the  Registrars  of  Births  and  Deaths  ms  99.  These 
can  be  sub-divided  in  the  following  way  : - 

Dying  before  24  hours  40 

Dying  from  one  day  to  two  weeks  54 

Dying  from  two  weeks  to  one  month  5 

The  causes  of  death  as  certified  vary  according  to  the  age  at 
death  in  the  following  manner 


Cause 

Age  at  Death 



Under 

24 

hours 

1 day 
to 

2 weeks 

2 weeka 
to 

1 month 

Total. 

Prematurity  . . . ...  ... 

17 

17 

— 

34 

Congenital  Def ormities 

5 

2 

- . 

7 

Cerebral  Haemorrhage 

4 

10 

- 

34 

Inanition,  Marasmus,  etc.  ... 

- 

3 

1 

4 

Bronchitis,  Broncho-pneumonia 

- 

' 8 

3 

11 

Atelectasis  ...  ...  ... 

8 

5 

- 

13 

iVsph^y^xzLci  • • • • • • • • » 

4 

.1 

- 

5 

Congenital  Heart  Defects  . . . 

2 . 

5 

1 

8 

Other  Causes  ...  ... 

— • 

3 

•» 

3 

Total  ...  ' 

43 

54 

5 

99 

MATERNAL  MORTALITY 

According  to  inf  ormation  kindly  supplied  by  the  Registrar- 
General  the  6 maternal  deaths  attributable  to  this  County  were  caused 
as  f ollows  : - 


Toxaemia  3 

Anaemia  following 

miscarriage  1 


Obstetric  shock  due  to 
post -part  un  haemorrhage  1 

Shock  following  abortion  1 


The  last -mentioned  death  occurred  in  1951  add  therefore 
strictly  should  have  been  included  in  the  report  for  that  year  increasing 
the  Maternal  Mortality  Rate  to  1.2  but  reduced  in  accordance  with  my 
note  in  that  report  to  1.1, 


In  the  case  of  one  of  the  deaths  from  toxaemia  there  was 
confusion  of  responsibility  between  doctor  and  midwife  which  occasioned 
delay  in  treatment. 

In  accordance  with  the  number  of  deaths  given  by  the  Registrar- 
General  the  Maternal  Mortality  Rate  for  1952  ms  0.56  but  if  the  death 
occurring  in  1951  were  taken  into  account  in  that  year  the  true  Maternal 
Mortality  Rate  for  1952  would  be  O.46. 

The  ages  at  death  were 

20  - 29  : 3 
30  - 39  : 3 
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CAKE  0?  EXPECTANT  AND  NURSING  MOTHERS 
AND  CHILDREN  UNDER  SCHOOL  AGE 

(a)  Ante -Natal  Clinics 

Since  1949  , when  there  were  28  Ante-Natal  Clinics  in  the 
County  area,  there  has  been  an  anticipated  reduction  in  the  number 
of  clinics.  At  the  end  of  1952  Ante-Natal  Clinics  were  operating 
in  22  areas.  Of  a total  number  of  65  sessions  per  month,  47  are 
conducted  by  General.  Practitioners  who,  since  the  majority  of 
expectant  mothers  attending  are  on  their  National  Health  Service 
lists,  receive  no  ■ payment  from  the  Local  Health  Authority  for 
conducting  the  dimes.  Since  a drop  in  the  attendances  of  Ante- 
Natal  Clinics  was  inevitable,  attention  has  been  turned  to 
establishing  Educational  and  Relaxation  Clinics,,  One  of  the 
Assistant  County  Medical  Officers  particularly  interested  in  this 
type  .of  work  attended  a special  course  in  London  and  has  sinoe 
organised  classes  for  Midwives  at  Alton,  Basingstoke,  Christchurch, 
Fareham , Gosport,  Iynington  and  Totton  with  a view  to  Midwives 
conducting  Clini.es  themselves.  At  the  end  of  1952  9 such  clinics 
were  conducted  by  Midwives  and  these  will  be  extended  as  the  opportunity 
arises. 

No  special  Post-Natal  clinics  are  held,  but  the  same 
arrangements  are  in  force  for  placing  at  General  Practitioners’ 
disposal  facilities  for  conducting  these  examinations  as  for  Ante- 
Natal  examinations. 

The  work  of  the  Ante-Natal  Clinics  has  been  reviewed  by  the 
various  Regional  H ospital  Board  Maternity  Advisory  Committees,  which, 
as  mentioned  earlier,  are  attended  either  by  the  County  Medical  Officer 
or  the  Senior  Assistant  Medical.  Officer  for  Maternity  and  Child  Welfare, 
and  the  Consultant  Obstetricians  in  -seme  areas  have  reviewed  and 
advised  upon  the  facilities  available.  County  Midwives  and  District 
Nurse .Midwives  do  attend  clinics  held  in  General  Practitioners'  own 
premises.  At  Ante-Natal  Clinics  where  Health  Visitors  attend  and  the 
Doctor  wishes,  blood  samples  are  taken  and  forwarded  to  the  Blood 
Depot  at  Sutton.  This  applies  to  all  of  the  area  except  that  covered 
by  the  Winchester  Group  Hospital  Management  Committee,  in  which  case 
blood  samples  are  forwarded  to  the  Royal  Hampshire  County  Hospital 
laboratory., 

(b ) Mothe-roraft  Training 

No  special  courses  in  mothercraft  training  are  arranged  for 
expectant  and  nursing  mothers,  other  than  those  for  expectant  mothers 
detailed  above.  Members  cf  the  Health  Visiting  staff  do  give  talks 
to  the  older  girls  in  the  schools  in  the  County  area  but  regular 
courses  have  not  been  possible  in  1952, 

(c)  Maternity  Outfits 

Maternity  Outfits  are  available  through  Midwives  and  District 
Nurse  Midwives  for  every  woman 'who  is  having  her  baby  at  home  under 
the  National  Health  Service  arrangements.  During  1952,  3566  maternity 
outfits  were  issued.  The  present  cost  of  an  outfit  is  13/7d. 

(d)  Child  Welfare 

Since  1949  there  has  been  a slight  increase  in  the  number  of 
births,  two-thirds  of  which  have  taken  place  in  hospital  or  maternity 
units.  There  has  been  an  increasing  demand  for  the  establishment  of 
Child  Welfare  Centres,  ar.d  at  the  end  of  1952  154  Centres  were 
operating,  as  against  j42  in  .1949,  The  number  of  children  in 

attendance  at  the  end  cf  1952  was : 5,882  under  one  year  of  age, 

9,961  one  to  five  years  of  age.,  In  1949  the  numbers  were  7,332  and 
11,757  respectively.  The  total  number  of  attendances,  however, 
increased  to  73,521  under  one  year..  5 2,402  one  to  five  years,  as 
against  65,849  and  47,935  respectively  in  1949. 
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(e)  Care  of  Premature  Infants 

The  special  arrangements  in  operation  include 

(i)  Special  equipment  kept  at  Medical  Comforts  Depots  (O.S.J.A.B.) 
and  Medical  Loan  Depots  (B.R.C.S. ). 

(ii)  Special  arrangements  with  Group  Hospital  Management  Committees, 
including  special  transport  arrangements. 

The  following  table  shows  the  survival  rate  of  premature 
babies  bom  during  1952. 


Weight  in  lbs.  oz. 
or  grammes 

Total  number  of  Premature 
Infants  bom  alive  who 

* 

Survived 
to  One 
Month 

Died 

in 

first 

2A  hrs 

Died 
on  2nd 
to  7th 
day 

Died 
on  8 th 
to  28th 
day 

Surv  I g - 

ived  j ^ 
28  A 
days  [ L 

21b s. 3oze  or  less 
(1000  gms.  or  less) 

16 

9 

1 

1 

27 

3.7 

Over  21bs.  3ozs.  up  to  and 
including  3Ibs.Aozs. 

(Over  1000  gms.  up  to 
and  including  1500  gms. 

6 

9 

19 

38 

50.0 

Over  3Ibs.4ozs.  up  to  and 
including  Albs.  6ozs. 

(Over  1500  gms.  up  to 
and  including  2000  gms.) 

12 

10 

2 

80 

10A 

77.0 

Over  41bs.  6ozs.  up  to  and 
including  A lbs.  15ozs„ 

Over  2000  gms.  up  to 
and  including  2250  gms. ) 

3 

7 

A 

130 

1AA 

90.3 

Over  Albs. 15ozs.  up  to  and 
including  51b s. 80 z. 

(Over  2250  gms.  up  to 
and  including  2500  gms. ) 

3 

7 

1 

269 

280 

96.1 

TOTALS 

AO 

A2 

12 

A99 

J 

593 

8A.1 

(f)  Supply  of  Dried  Milk,  etc. 

At  all  Child  Welfare  Centres  various  proprietary  Welfare 
Poods  are  sold  to  mothers  attending.  Medicaments  are  issued  free  upon 
the  recommendation  of  the  medical  officer  in  charge  of  the  Centre: 
medicaments  issued  include  Adexclin,  A & D tablets,  etc.  At  the 
majority  of  Guild  Welfare  Centres  provision  has  also  been  made  for  the 
distribution  of  Government  vitamins.  Where  there  is  no  Child  Welfare 
Centre,  the  Ministry  of  Pood  has  made  arrangements  mth  private 
individuals  or  small  shopkeepers  to  make  foods,  etc. , available  for 
the  local  population. 

(g)  Dental  Care 

In  common  mth.  other  Local  Health  and  Education  Authorities 
the  maintenance  of  the  comprehensive  schemes  has  been  difficult  on 
account  of  the  shortage  of  Dental  Surgeons.  During  1952  the 
equivalent  of  lifl  sessions  were  worked  by  County  Dental  Officers 
solely  for  the  dental  care  of  expectant  and  nursing  mothers  and 
children  under  school  age.  There  are  throughout  the  County  area 
22  main  dental  clinics  and  three  other  premises  used  as  required. 

Pive  mobile  dental  clinics  are  also  in  use.  At  the  end  of  the  year 
there  were  on  the  County  Staff  11  whole-time  County  Dental  Officers 
and  11  part-time  Dental  Officers  .(private  dentists  giving  the 
equivalent  of  A.  3 whole -time  Dental  Officers) . 
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(h)  Care  of  Unmarried  Mothers  and  their  Babies 

The  County  Council  as  Local  Health  Authority  works  very 
closely  with  the  3 Diocesan  Councils  for  Moral  Welfare  covering  the 
County  area.  An  annual  grant  has  been  made  towards  the  cost  of  the 
work  carried  out,  a sun  of  £1,000  being  divided  be  Ween  the  3 
Diocesan  Moral  Welfare  Councils  as  follows  : ~ 

Guildford  £130.  Portsmouth  £270.  Winchester  £380. 

Arrangements  have  been  made  with  the  Midwifery  Staff  for 
notification  after  tactful  enquiries  of  details  of  cases  requiring 
help  from  Diocesan  Councils.  The  Moral  Welfare  Workers  give  valuable 
help,  carrying  out  all  investigations.  When  the  case  is  to  be 
admitted  to  a Mother  and  Baby 'Home,  the  Organising  Secretary  of  the 
appropriate  Moral  Welfare  Association  makes  application  to  the  Local 
Health  Authority  for  a grant  towards  maintenance  charges  involved. 
Grants  towards  maintenance  charges  during  the  past  four  years  have 
totalled  :~ 

1949-1930  £549.  0.  Od.  1951-1952  £1530.  0.  Od. 

1930-1951  £1020.  0.  Od.  1952-1953  £1765.  0.  Od. 

The  figure  for  1952-1953  is  subject  to  final  adjustment. 
Details  of  canes  helped  are  included  in  the  statistics  forwarded  on 
Form  L.H.S.27 

Of  the  362  illegitimate  children  whose  births  were  notified 
in  the  County  during  1952,  on  the  31st  December,  77  were  still  with 
their  mothers,  15  with  foster  mothers,  28  had  been  placed  with  adopters 
or  had  gone  to  a Registered  Adoption  Society,  9 were  living  apart  from 
their  mothers  other  than  with  relatives,  208  had  left  the  County,  6 
had  been  lost  trace  of,  and  4 had  died;  15  had  become  legalised  by 
the  marriage  of  their  mothers. 

The  arrangement  continued  during  the  year  whereby  the  County 
Council  makes  per  capita  grants  to  the  Church  of  England  Diocesan 
Moral  Welfare  Councils,  to  supplement  the  assessed  maintenance  cost 
per  case  and  the  amount  which  the  girls  themselves  are  able  to  pay 
from  their  National  Health  Insurance  benefit  and  any  other  help  their 
families  are  able  to  give. 

Of  91  such  cases  where  unmarried  mothers  were  confined  in 
hostels  or  nearby  hospitals  during  the  year  1951/52,  and  where  the 
County  Council  gave  financial  assistance  to  a total  of  £2,169.  8s.  6d. 
49  mothers  returned  to  their  home  either  to  help  in  the  home  or  to  go 
to  daily  work.  Sixteen  girls  took  -op  a residential  domestic  post 
with  the  baby,  10  girls  married,  5 moved  out  of  the  County  and  2 were 
lost  trace  of.  One  girl. returned  to  Germany  and  one  to  Denmark.  At 
the  time  of  this  review  2 girls  were  staying  with  relatives  other  than 
their  home,  1 was  in  lodgings,  1 in  a Salvation  Army  Home,  1 joined 
the  W.R.N.  S.  and  1 girl  was  certified  and  sent  to  Coldeast  Colony. 

One  mother  returned  to  her  husband. 

Of  the  babies,  31  were  adopted,  13  went  to  the  care  of  foster 
mothers:  40  of  the  babies  are  at  home  with  their  mothers  and  5 were 
taken  into  care  by  the  County  Children’s  Officer.  One  baby  is  in  a 
Roman  Catholic  Home,  and  1 is  in  Dr.  Bamardo’s  Home.  The  follow-up  . 
reports  received  from. the  Diocesan  Moral  Welfare  Councils  show  that 
good  results  were  obtained  from  the  care  and  training  of  these  girls. 

Dining  the  year  ,1952,  the  Roman  Catholic  Home  at  Grayshott 
admitted  10A  cases;  .the  Baptist  Home  at  Tate ley  took  73  cases,  and 
St.  Bartholomew’s  Home,  Winchester  admitted  28  cases. 

(j)  Day  Nurseries 

A note  on  the  12  Day  Nurseries  being  run  by  the  County 
Council  has  already  appeared  on  page  5 under  'Devolution".  For 
admission  to  Day  Nurseries  the  following  list  of  priorities  applies 
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(i)  Children  wvhose  mothers  are  obliged  to  work  to  support  the 
family. 

(ii)  Children  whose  mothers  are  ill  or  are  unable  for  some  special 
reason  to  care  for  them  themselves. 

(iii)  Cases  of  overcrowded  or  unsuitable  home  conditions,  where  it 
is  necessary  in  the  interests  of  the  child  on  health  grounds, 

(k)  General  Work 

The  Local  Health  Authority  supervises  13  daily  minders 
involving  126  children;  7 Nurseries  involving  141  children,  also  being 
registered  winder  the  1948  Regulation  Act. 

Special  attention  is  paid  to  discharge  reports  in  respect  of 
young  children  discharged  from  hospital,  whilst  hospital  and  maternity 
units  notify  the  discharge  of  babies  born  in  hospitals  or  maternity 
units  so  that  arrangements  can  be  made  for  the  midwife  or  health  visitor 
to  visit  the  home  without  delay.  The  health  visitors,  as  will  be  seen 
from  the  report  on  Section  24*  do  considerable  home  visiting  and 
supervise  difficult  families. 

There  is  considerable  liaison  with  the  County  Children1  s 
Officer  and  the  Area  Children’s  Visitors,  whilst  extremely  valuable 
help  is  forthcoming  from  the  N.  S.P.C.C.  Every  effort  is  made  to  keep 
track  of  children  remowring  from  one  part  of  the  County  to  another, 
in-coming  and  out-going  transfers;  periodical  lists  are  issued  to 
Health  Visitors  and  to  the  N.  S.P.C.C0  Inspectors  of  children  "lost 
sight  of". 

Facilities  continue  to  be  made  available  to  the  Family  Planning 
Association  and  at  the  end  of  the  year  Clinics  "were  established  at 
Aldershot,  Basnngstoke,  Eastleigh*  Fareham,  Totton  and  Winchester. 


TREATMENT  OF  MOTHERS  AMD  XOUNG  CHIIDREN 

. r , 

Dental  Service 

As  in  previous  years  each  County  Dental  Officer,  in  addition 
to  the  School  Dental  treatment,  continued  to  be  responsible  for  the 
inspection  and  treatment  of  the  expectant  and  nursing  mothers  and  young 
children  in  his  or  her  respective  area. 

The  allocation  of  time  for  all  dental  staff  during  1952 
between  Education,  Health  and  Mental  Health  wwork  wvas  ; - 

Education  , 97 • 63$ 

Health  2. 3 % 

i.  , Mental  Health 

During  the  year  the  equivalent  of  14*0 6 wwhole-time  Dental 
Officers  wwere  employed  by  the  Authority,  that  is  about  one-third  of 
one  Dental  Officer’s  time  for  the  treatment  of  mothers  and  young  children. 

It  wri.ll  be  seen  from  the  statistical  returns  below;  that  the 
number  of  cases  treated  is  only  slightly  higher  than  in  1951  although 
the  Authority  employed  the  equivalent  of  3 h.  nore  County  Dental  Offioers 
in  1952.  The  reason  for  this  wvas  that  the  additional  staff  wwere 
directed  more  ten, wards  the  treatment  of  school  children  than  mothers  and 
young  children;  but  notwithstanding  this  apparent  favour  of  the  School 
Service,  it  must  fairly  be  said  that  all  Maternity  and  Child  Yfelfare 
cases  referred  to  or  requesting  treatment  from  the  County  Dental  Scheme 
wwere  given  or  offered  complete  treatment  to  render  then  dentally  fit. 

At  the  tine  of  writing  this  report  the  general  shortage  of 
Dental  Officers  over  the  past  f cww  years  seems  to  be  becoming  easier 
and  it  is  hoped  that  in  due  course  adequate  staff  for  both  a full 
School  and  Health  Dental  Service  wall  be  available. 


When  a more  adequate  staff  is  available,  and  there  continues 
to  he  an  improvement  in  the  situation,  the  previous  practioe  of 
Dental  Officers  visiting  Child  Welfare  Centres  and  Clinics  for 
inspection  and  education  'will  he  resumed  and  there  ■will  undoubtedly 
he  an  increase  in  the  ■work  done  for  young  children  and  expectant  and 
nursing  mothers. 

Treatment 

A summary  of  the  cases  dealt  -with  is  as  follows :- 

(a)  Numbers  provided  with  dental  care  during  1952  (the  relative 
figures  for  1951  are  shown  in  brackets). 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Pit 

Expectant  and 
Nursing  Mothers 

345  (113) 

145  (113) 

342  (119) 

113  ( 94) 

Children  under 
five  years 

824  (795) 

804  (774) 

786  (773) 

749  (747) 

(h)  Forms  of  dental  treatment  provided 


Expectant  and 
Nursing  Mothers 


Children  under 
five  years 


Extractions  . . . 

• • o 

219 

(309) 

860 

(733) 

Anaesthetics: 

Local  . . . 

• e • 

103  (Not  recorded)  187 

(Not  r 

General  . . 

• o • 

29 

( «) 

336 

(305) 

Fillings 

• • • 

82 

( 80) 

279 

(241) 

Scalings  or  Scaling 
gum  treatment 

and 

• • • 

27 

( 55) 

7 

( 30) 

Silver  Nitrate  treatment 

6 

( 6) 

594 

(839) 

Dressings 

• • e 

12 

( 26) 

52 

( 35) 

Radiographs  . . . 

• • • 

- 

( 7) 

- 

- 

Dentures  provided: 

Complete 

9 • • 

ID 

( 7) 

, 

Partial 

• • • 

16 

( 16) 

patients 

Dentures  supplied  to  Expectant  and  Nursing  Mothers  during  1952: 


Patients 

Pull  Upper  and  Lower  ...  ...  10 

Pull  Upper  and  Partial  Lower  ...  1 

Pull  Upper  only  ...  ...  ...  3 

Pull  Lower  only  ...  ...  ...  1 

Partial  Upper  and  Lower  ...  3 

Partial  Upper  only  ...  ...  5 

Partial  Lower  only  ...  ...  1 

Additions  and  Repairs  ...  ...  2 


Total  ...  2 6 


Defects  of  Vision 

Children  .under  five  years  of  age  reported  by  Assistant 
County  Medical  Officers  and  Health  Visitors  when  attendance  at  a 
Child  Welf  are  Centre  ms  not  convenient  were  examined  at  Ophthalmic 
Clinics  attended  by  Dr.  C.S.  Stoddart,  full-time  Oculist  on  the 
staff  of  the  Regional  Hospital  Board,  at  Aldershot  Clinic  by  Dr.  H. 
L.  Peregrine,  part-time  Oculist,  until  September,  and  at  Gosport 
and  H avant  Clinics  from  February  by  Mr.  A.E.  Barrett  and  Mr,  T.G. 
S.  Murray  respectively.  Ophthalmic  Surgeons  from  the  Portsmouth  Eye 
and  Ear  Hospital. 


A summary  of  the  attendances  and  treatment  prescribed  is  as 
follows:-  • - 


New 

Re-exam-*- 

Total 

Total 

u . . 

Cases 

inations 

(1952) 

(1951) 

Number  of  children  seen 

• 0 • 

324 

311 

S35 

538 

Total  attendances  ...  ... 

• • • 

324 

441 

765 

587 

Glasses  ordered  for  first  time 

0 • • 

118 

41 

159 

1 63 

No  treatment  or  re-examination 

• • • 

25 

69 

. 94 

61 

For  re-examination  - no  glasses 

• « • 

179 

70 

249 

190 

lenses  changed  ... 

« • • 

— 

101 

101 

68 

Present  glasses  suitable  ...  • ' 

t • » 

- 

1A2 

142  "V 

88 

Glasses  to  be  discontinued  . . . 

• • • 

— 

16 

16 

11 

Other  Defects  - treatment  ordered 

• • • 

2 

1 

3 

6 

Recommended  for  orthoptic  treatment 

31 

20 

Referred  for  advice  re  operative 

treatment 

42 

, 8 

In  addition  to  the  above,  32  children  were  recorded  as  having  had 
ophthalmic  treatment  other  than  at  the  Clinics;  the  actual  number  may 
be  much  ljprger*- 

Hospital  Treatment 

Forty-two  children  examined  at  the  Clinics  were  referred  to 
Ophthalmic  Surgeons  at  Hospitals  for  advice  and/or  treatment;  in 
addition  3 children,  not  referred  from  the  Clinics*  were  reported  as 
having  in-patient  operative  treatment  for  squints. 

Glasses 

During  the  year,  260  new  prescriptions  for  glasses  were  issued 
and  approximately  232  pairs  of  glasses  were  provided  (including  arrears 
from  1951) • Of  this  total,  15 6 pairs  of  Salvoc  splinterless  lenses 
were  provided  through  the  Hospital  Eye  Service  and  104  with  ordinary 
lenses  through  the  Supplementary  Ophthalmic  Service. 

Orthoptic  Treatment 

Of  the  31  children  recommended  for  orthoptic  examination,  23 
were  referred  to  the  full-time  Orthcptist  on  the  staff  of  the  Winchester 
Group  Hospital  Management  Committee  and  8 to  Ophthalmic  Departments  of 
other  Hospitals. 

Ringworm  of  the  Soalp 

No  children  under  5 years  of  age  were  reported  as  having 
ringworm  of  the  scalp  during  1952  compared  with  2 cases  in  1951  and 
8 in  1950. 


Defects  of  Ear,  Nose  and  Throat 

From  reports  received,  the  following  is  a summary  of  cases 
treated  during  the  year  and  includes  cases  referred  by  Assistant  County 
Medical  Officers  and  by  General  Medical  Practitioners. 

No.  of  cases  treated. 

12£2  1^1 


2 21 

112  353 

1 

6 37 

121  All 

The  number  of  children  known  to  have  received  treatment  for 
ear,  nose  and  throat  conditions  is  smaller  than  in  previous  years,  but 
owing  to  the  fact  that  Hospitals  no  longer  provide  "discharge  reports" 
for  all  cases  there  is  now  no  reliable  information.  There  was 
probably  no  decrease  in  the  total  number  of  children  treated  at  the 
Hospitals  during  1952  as  most  Hospitals  still  have  waiting  lists. 


Received  operative  treatment  for: 

(a)  diseases  of  the  ear  ...  ... 

(b)  adenoids  and  chronic  tonsillitis 

(c)  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Total 


.'*11 


r*  • i 


ORTHOPAEDIC  DEFECTS 
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CONGENITAL  DEFORMITIES— 

1 Torticollis  

2 Spinal  Malformations  ......  .... 

3 Dislocation  of  Hip,  Cong 

4 Talipes  Equino  Varus,  Cong 

5 Other  

INFLAMMATORY  CONDITIONS— 

6 Osteomyelitis  ...... 

7 Suppurative  Arthritis  

8 Rheumatoid  Arthritis 

9 Other  

TRAUMATIC  CONDITIONS— 

10  Fracture 

1 1 Dislocation 

12  Injury  to  soft  tissues  ..... 

13  Other  

PARALYSIS- 

14  Anterior  Poliomyelitis 

15  Polioencephalitis  

16  Spastic  Paralysis 

17  Muscular  Dystrophy  

18  Obstetrical  Paralysis  . 

19  Other  . 

ACQUIRED  DEFORMITIES— 

20  Kyphosis  

21  Scoliosis  .....  .... 

22  Genu  Valgum  .....  _ 

23  Bowed  Tibiae  .....  .... 

24  Pes  Planus  .....  .... 

25  Pes  Cavus  .....  ....  

26  Hallux  Valgus  and  Ham.  Toes 

27  Other  Defects  .... 

DISEASES  OF  BONE- 

28  Neoplasm  _ 

29  Dystrophies 

30  Other  Defects  .....  ..... 

TOTALS 

15 


Orthopaedic  Defects 

The  foregoing  Table  shows  the  work  done  in  the  Clinics  and 
in  Lord  Mayor  Treloar  Hospital,  Alton.  The  number  of  children  on 
the  books  of  the  Clinics  has  again  increased  - 962  against  737  on  the 
books  at  31*  12*  51. 


DOMICILIARY  MIDWIFERY 

(a)  General  arrangements 

The  administration  of  the  service  is  identical  with  that 
of  the  Hone  Nursing  Service  detailed  later.  Medical  supervision  is 
the  responsibility  of  the  Senior  Assistant  Medical  Officer  in  charge 
Maternity  and  Child  Welfare,  who  receives  quarterly  reports  on  the 
work  of  the  Section  from  the  Non-Medical  Supervisor,  reports  on  special 
investigations,  and  reports  on  routine  visits  to  midwives.  The 
non-medical  supervision  by  the  Non-Medical  Supervisor,  Deputy  and 
Assistant,  consists  of  supervision  of  practical  wrork,  records  and 
equipment  inspection,  3-4  per  annum,  enquiry  into  abnormalities 
revealed  by  copies  of  Medical  Aid  Norms,  and  special  visits  of 
investigation  in  cases  of  Ophthalmia  Neonatorum  and  Puerperal  Pyrexia. 
Supervision  of  midwives  not  employed  in  the  Local  Health  Authority's 
domiciliary  services  is  similar  in  all  respects  except  that  supervision 
of  practical  work  is  not  undertaken  in  such. detail. 

All  midwives  in  the  Authority's  service  are  qualified  in 
gas/air  administration  and  are  provided  with  the  necessary  apparatus. 

Ante-natal  supervision  of  their  own  cases  is  undertaken  by 
all  midwives  in  accordance  with  the  C.M.B.  code  of  practice  and  this 
is  extended  to  women  booked  .for  institutional  confinement  who  are 
referred  to  domiciliary  midwives.  Co-operation  with  general 
practitioners  undertaking  Maternity  Medical  Services  is  encouraged 
and  is  maintained  by  direct  contact  in  various  ways:  by  General 
Practitioner  Obstetricians  acting  as  Medical  Officers  in  the  Authority's 
Ante-Natal  Clinics,  by  midwives'  attendances  at  General  Practitioner 
Obstetricians*  clinics,  and  by  joint  home  visiting.  Comment  on  Ante- 
Natal  Clinics  and  Relaxation  Clinics  has  already  been  made  on  page  9. 

Application  for  hospital  beds  on  social  grounds  are  referred 
to  midwives  who  report  on  social  conditions. - Cases  are  classified  in 
degree  of  priority  and  applications  forwarded  by  the  Authority  with 
appropriate  recommendation  to  the  hospital  authority. 

The  County  Council  has  arranged  with  the  Royal  Hampshire 
County  Hospital  whereby  8-13  pupil  midwives  receive  three  months' 
district  training  with  whole-time  midwives '-approved  as  teachers  by 
the  Central  Midwives  Board.  The  hospital  authority  pays  the  pupils' 
allowances,  and  provides  uniform  and  laundry  and  board/lodging 
allowances  of  £2. 10. Od.  per  week.  The  financial  arrangements  are 
now  under  consideration. 

Ten.  midwives  are  sent  annually  to  refresher  courses  organised 
by  the  Royal  College  of  Midwives  and  six  lectures  are  given  annually 
through  the  local  branch  of  the  Royal  College  of  Midwives. 

(b)  Work  of  Midwives 

During  1952,  143  Midwives  and  District  Nurse  Midwives 
attended  as  midwives  3048  ( 3090)  cases,  and  as  maternity  nurses  303 
(370).  In  addition  284  miscarriages  were  attended. 

Independent  midwives  attended  in  the  patients*  homes  8 (13) 
midwifery  cases  and  30  (56)  as  maternity  nurses. 

The  total  number  of  calls  for  medical  help  issued  by  midwives 
was  1091  (1039). 

The  number  of  cases  in  which  gas/air  was  administered  was 
1916  (2293)  acting  as  midwives,  I83  when  acting  as  maternity  nurses. 

The  numbers  in  brackets  relate  to  1951. 


INSTITUTIONAL  PROVISION 


2847  wromen.  were  admitted  to  Maternity  Hones  as  follows 


Maternity  Home 

Year  1950 

Year  1951 

Year  1952 

Allbrook,  Rookwood 

0 • e 

221 

345 

363 

Barton-on-Sea,  The  Grove  . . . 

• • • 

207 

334 

309 

Basingstoke,  The  Shrubbery 

• • t 

360 

416 

431 

Boscombe,  Aston  Grays  ... 

• • • 

7 

5 

2 

Emsworth,  Northlands 

• • • 

240 

284-  - 

334 

Gosport,  The  Blake  ... 

• • • 

276 

292 

454 

Foreham,  Blackbrook  House 

• • • 

202 

418 

474 

Liss,  The  Grange  ...  ... 

• • • 

288 

267 

283 

Lyndhurst,  Hillrise  ... 

• • • 

. 170 

206 

211 

Reading  Maternity  Homes  . . . 

0 0 0 

_Jfc 

_JL 

1221 

221 

2&Z 

3707  wromen  were  admitted 

to  Hospital  beds  as  follows 

Hospital 

Year  1950 

Year  1951 

Year  1952 

Alton  General  Hospital 

• • • 

191 

266 

Aldershot  Maternity  Unit  . . . 

• • ♦ 

273 

■ 262 

278 

Andover  74 M.  Hospital  ... 

• • • 

207 

202 

206 

Battle  Hospital  ...  ... 

• • • 

5 

44 

Boscombe  R.V.  Hospital  ... 

• • • 

1 53 

139  . . 

98 

Farnham  County  Hospital  . . . 

• • • 

71 

69. 

61 

Foriingbridge  H ospital  . . . 

• • • 

132 

341 

129 

Famborough  Maternity  Unit 

• • • 

242 

240 

268 

Frimley  and  Comber  ley  Hospital 

• • • 

18 

25 

22 

H ythe  and  District  Hospital 

• • • 

£3 

170 

182 

Lyndhurst , Fenwick  Hospital 

• • • 

168 

187 

189 

Portsmouth,  St.  Mary*  s Hospital 

• © • 

539 

363 

322 

Reading,  Royal  Berks  Hospital 

• • • 

23 

46 

4 

Ronsey,  and  District  Hospital 

0 • • 

138 

161 

165 

Salisbury  General  Indirmary 

• • • 

47 

65 

83 

Sandleford  Hospital,  New/bury 

• • • 

7 

21 

26 

Southampton  Borough  Hospital 

• 00 

313 

292 

280 

Y/inche  st er , R.  El  C . Ho  spital 

0 0 0 

1131 

1050 

973 

YYinchfield  Hospital 

• 00 



JjSt 

111 

y. 

3451 

3723 

3707 

3,815  applications  were  received  for  admission  to  maternity 
beds  on  social  grounds*  Of  these  3 ,l6l  were  recommended  and 
accomodation  was  provided  in  all  hut  l6l  of  these  cases.  Confinement 
at  hone  ms  possible  in  these  cases  by  use  of  the  Hone  Help  Service. 

In  654  cases  investigation  shewed  that  (a)  hone  confinement  could  be 
arranged  if  a bed  in  the  hospital  or  maternity  hone  was  not  available, 
and  (b)  there  was  every  convenience  for  domiciliary  confinement.  Beds 
were  provided  in  all  but  31  of  these  cases. 

REGISTRATION  OP  NURSING  HOMES 

The  following  is  a Table  showing  the  position  over  the  last 
7 years  from  which  will  be  seen  that  during  1952  7 private  Nursing 
Homes  were  closed  and  6 new  ones  were  opened,  and  that  at  the  end  of 
the  year  there  were  51  Nursing  Homos  functionings  these  have  628  beds 
of  which  52  were  set  apart  for  maternity  cases.  The  total  number  of 
patients  admitted  to  these  58  Nursing  Homes  during  the  year  ms  2,303, 
of  which  144  were  maternity  cases. 
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The  6 new  Nursing  Homes  provided  44  beds,  (no  maternity  beds) 
and  during  the  year  63  patients  were  admitted. 

There  were  39  beds  in  the  7 Homes  closed-,  of  which  7 were  for 
maternity,  and  during  the  year  60  patients  (17  maternity)  were  admitted. 


Year 

No.  open  at 
end  of  year 

Beds 

Admissions 

Closed 

Opened 

Total 

Maternity 

Total 

Maternity 

1946 

64 

472 

158 

3074 

2015 

11 

13 

1947 

66 

514 

158 

3086 

2032 

11 

H4 

1948 

65 

531 

127 

2450 

1333 

10 

8 

1949 

61 

594 

112 

2376 

996 

9 

5 

1930 

56 

620 

81 

2261 

673 

9 

4 

1951 

52 

645 

80 

2409 

514 

6 

2 

1952 

51 

628 

52 

2303 

444 

7 

6 

HOME  NURSING 

General  arrangements 

Throughout  the  County  area  there  are  30  whole-time  nurses 
and  118  nurse -midwives,  devoting  approximately  half-time  to  hone 
nursing.  They  are  appointed  to  the  County  staff  and  salaries  are 
paid  centrally.  They  are  supervised  by  one  Nursing  Superintendent 
{also  employed  as  Non-Medical  Supervisor  of  Midwives)  one  Deputy  and 
one  Assistant.  Supervision  consists  of  practical  rounds,  records 
and  equipment  inspection,  and  all  nurses  are  visited  at  least  twice 
annually.  The  Nursing  Superintendent  is  responsible  for  provision 
and  maintenance  of  equipment.  She  receives  monthly  reports  from  the 
nurses  on  their  work.  She  arranges  for  the  supply  of  relief  nurses 
when  required  either  by  means  of  a County  Relief  Nurse  or  by  local 
•nurses  in  a group  relieving  each  other. 

Nurses  are  provided  with  cars  for  official  duties,  or 
receive  an  allowance  in  accordance  with  the  National  Joint  Council 
scales  for  the  use  of  thenr  own  cars.  Maintenance  and  repair  of  cars 
is  the  responsibility  of  the  County  Surveyor  through  his  Mechanical 
Engineer. 

The  21  District  Health  Sub -Committees  administer  the  service 
locally..  They  receive  reports  on  the  work  of  the  nurses,  approve 
changes  in  the  distribution  of  nurses,  and  interview  applicants,  short- 
listed in  the  central,  office  by  consultation  between  the  liar  sing 
Superintendent  and  the  Senior  Assistant  Medical  Officer  in  charge 
Maternity  and  Child  Welfare. 

The  District  Health  Sub -Committees  are  concerned  with  the 
housing  of  nurses.  They  carry  out  emergency  repairs  and  recommend 
periodic  redecoration  as  required.  They  form  a -useful-  link  with 
County  District  Councils  when  new  houses  are  required  and  good  liaison 
exists,  . . 

Co -on oration  wdth  General  Practitioners 

This  is  generally  very  satisfactory.  Good  relations  are 
evident  throughout  the  County  and  the  steady  increase  in  the  work 
year  by  year  reflects  the  increasing  Use  of  the  nurses5  sendees  by 
the-  general  practitioners.  Changes  of  nursing  staff  are  notified 
to  general  practitioners  by  the  Clerks  of  the  District  Health  Sub- 
committees and  nurses  keep  them  informed  of  any  temporary  changes. 
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Liaison  with  Hospitals 

There  is  no  special  arrangement  with  hospitals.  The  main 
groups  are,  however,  provided  with  full  particulars  of  nurses,  names 
and  addresses,  telephone  numbers  and  the  localities  served. 


■ Classification  and  Proportions  of  Main-  Types  pf  Gases  

The  total  number  of  cases  attended  by  hone  nurses  was  19,288:- 


Medical 

1 3,361- 

- 

Proportion 

69.^ 

Surgical 

5,610 

- 

it 

29.3^ 

Infectious  Diseases 

128 

- 

1! 

Tuberculosis 

189 

- 

H 

Proportions  of  Cases  attended  over  three  months 


Total  No. 
of  Cases 

Attended 
over  3 months 

Proportions 

Medical 

13,361 

1,518 

11.3  % 

Surgical 

5,610 

244 

4.35^ 

Infectious  Diseases 

128 

Tuberculosis 

189 

33 

17.4  $ 

Number  of  cases  over  65 

years  of  age 

= 5,224,  i.  e. 

2jfo  of  total  < 

The  total  number  of  general  nursing  visits  ms  284,335  as 
against  273 ,372  in  1951. 


N.B.  The  figures  quoted  for  Medical  and  Surgical  cases, cannot 
he  regarded  as  completely  accurate  since  it  has  been  found  that  the 
method  of  classification  adopted  by  different  nurses  is  not  strictly 
uniform.  This  variation  will  be  rectified  in  time  for  the  1953  report. 

Night  Service 

All  District  Health  Sub-Committees  have  endeavoured  to 
recruit  nurses  willing  to  be  employed  on  a part-time  basis.  The 
results  were  disappointing  and  in  only  one  area  - Famborough  - has  it 
been  so  far  possible  to  provide  this  service.  One  nurse,  S.E.A.N. , 

is  employed  up  to  five  nights  a week  for  a span  not  exceeding  10  hours. 
Application  for  her  services  is  made  by  the  general  practitioner,  to 
the  Town  Hall,  and  in  the  event  of  simultaneous  requests  the  doctors 
concerned  are  consulted  to  determine  priority  need.  Recently  a 
second  part-time  nurse  has  been  appointed  to  take  over  additional  cases. 


Nursing  Aid 

The  very  useful  help  given  by  members  of  the  nursing 
divisions  of  the  Order  of  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society  continues.  The  work  includes  simple  duties  such  as 
bedmaking,  washing  and  sitting  up  at  night  with  patients.  During  1952 
0.  S.J.A.B.  members  gave  1627  hours  to  this  work,  whilst  members  of  the 
B.R.C.S.  paid  3203  visits. 


Refresher  Courses 

At  least  one  Study  Day  is  held  annually.  Nurses  are 
encouraged  to  attend  lectures  arranged  by  their  professional  organisations, 
usually  in  the  main  hospitals.  Endeavours  have  been  made  for  groups  of 
nurses  to  attend  hospital  out-patient  clinics  to  receive  clinical 
instruction  in  the  wards,  and  small  groups  have  found  this  experiment 
interesting.  The  widespread  distribution  of  nurses,  however,  and  the 
fact  that  there  are  7 hospital  groups  in  the  County,  made  the  necessary 
organisation  difficult,  and  at  the  moment  there  is  no  official  programme. 

The  Nursing  Superintendents  give  demonstrations  in  nursing 
technique  to  small  groups  of  nurses  from  time  to  time.  Two  nurses  are 
now  sent  annually  to  a week* s refresher  course  organised  by  the  Queen’s 
Institute  of  District  Nursing.  Up  to  12  State  Registered  Nurses  have 
been  sent  each  year  for  district  training  by  arrangement  with  the  Queen’s 
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Institute,  but  this  number  mil  be  proportionately  decreased  as  the 
scheme  for  combined  Health  Visiting  and  District  Training  in 
preparation  for  generalised  work  develops. 

Nurses  Act,  194-3  ~ Nurses  Agency  Regulations,  1945 

The  Winchester  Nurses  Co-operation  Agency  continued  to  be 
registered  during  the  year  1952. 

The  agency  at  South  Pines,  Mlford -on-Sea,  was  closed  in 
June,  1952  but  Mss  Abraham  carried  on  the  agency  at  Woodlands, 
Mlford-on-Sea,  being  registered  there  as  from  June,  1952. 


HEALTH  VISITING 


The  establishment  is  as  follows  :- 

Superintendent  H ealth  Visitor 

Deputy  Superintendent  Health  Visitor 
/ 66  Health  Visitors 

2 School  Nurses 

/ Included  in  this  figure  are  3 whole-tine  Tuberculosis  Health 
Visitors,  2 Health  Visitors  giving  8/llths  and  2 Health 
Visitors  giving  6/llths  to  tuberculosis  work.  The  remainder 
do  combined  health  visiting  and  school  work , if  of  these 
H ealth  Visitors  giving  occasional  help  at  Refill  Clinics 
(Tuberculosis  Service).  Combined  duties  of  District  Nurse/ 
Mdwife/Health  Visitor  has  been  possible  in  if  areas,  giving 
the  equivalent  of  1-t  whole-time  Health  Visitors. 

At  the  31st  December,  1952,  the  post  of  Deputy  Superintendent 
Health  Visitor  was  vacant:  and  there  were  if  vacancies  for  Health 
Visitors.  For  work  under  the  National  Health  Service  Act,  including 
attendances  at  Child  7/elf  are  Centres,  in  terms  of  the  equivalent  of 
whole-time  Health  Visitors  50.8  Health  Visitors  were  engaged.  They 
paid  l,06l  first  visits,  1,566  total  visits  to  expectant  mothers, 

11,063  first  visits  and  52,201  total  visits  to  children  under  one  year 
of  age,  2,795  first  visits  and  75,032  total  visits  to  children  between 
one  and  five  years  of  age;  9,357  special  visits  were  paid  by  Health 
Visitors  in  order  to  advise  on  various  family  problems,  including 
problems  regarding  the  treatment  of  illness. 

The  County  Council  participates  in  the  Health  Visitors 
Training  Scheme  organised  by  Southampton  University,  During  1952 
3 students  undertook  the  training.  During  training  the  County 
Council  pays  salary  at  the  rate  of  £185  per  annum,  travelling  expenses 
and  fees;  £5.  0.  Od.  towards  text  books  is  granted  by  the  Authority. 
During  the  year  6 members  of  the  health  visiting  staff  were  sent  on 
refresher  courses  arranged  either  by  the  Royal  Sanitary  Institute,  the 
Women  Public  Health  Officers1  Association,  or  the  Central  Council  for 
Health  Education. 


HOME  HELP  SERVICE 


As  explained  previously,  the  Horae  Help  Service  is  organised 
in  5 Di-visions.  The  main  offices,  sub-offices,  cover  the  County  area 
as  follows :- 


Division  I 

Aldershot  M.B.  ) 

Pamborough  U.D.  ) 

Fleet  U.D.  ) 

Hartley  Wintney  R.D.  ) 

Alton  U.D.  & R.D.  ) 

Basingstoke  M.B.  & R.D.  ) 
Kingsclere  & Y/hit church  R.D. ) 


Applications  are  made  to  the 
Divisional  Office  at  Famborough 

Applications  are  made  to  the  Sub- 
Office  at  Basingstoke. 
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Division  II 


Applications  are  made  to  the 
Divisional  Office  at  Farehan 


Fareham  U.D.  ) 

Droxford  R.D.  ) 

Havant  & Waterloo  U.D.  ) 
PetersfieU  U.D.  & R.D.  ) 

Division  III 

Gosport 

Division  IV 

Andover  M»B.  & ReD.  ) 

Eastleigh  M.  B„  ) 

Romsey  M.  B,  ) 

Romsey  & Stcckhridge  R.D.  ) 
Winchester  City  ) 

V/inchester  R.,D.  ) 


Applications  are  made  to  the 
Sub -Office  at  Havant 


Applications  to  the  Divisional 
Office  at  Gosport 


Applications  are  made  to  either 
of  the  two  offices  at  Eastleigh 
or  Yf inches  ter 


Applications  are  made  to  the 
Divisional  Office  at  Christchurch. 

During  1952,  1,786  cases  were  helped,  i.e.  388  maternity, 

64  tuberculosis,  786  aged  and  infirm  and  chronic,  348  others.  At  the 
end  of  December  1952  there  were  <4-83  Domestic  Helpers  on  the  register: 

404  were  employed,  25  whole-time  and  379  part-time,  7 on  holiday,  18  on 
sick  leave,  and  39  on  the  reserve  list.  All  helpers  are  employed  on 
an  hourly  basis.  There  are  no  special  facilities  for  the  training  of 
Hone  Helps.  Periodical  meetings  of  Organisers  are  held,  and  in  some 
areas  social  clubs  for  Helpers  have  been  established.  Meetings  and 
parties  are-  held  from  time  to  time  during  the  winter  months  and  outings 
arranged  during  the  summer.  It  is  hoped  that  in  future  these  clubs 
will  cover  the  whole  county  and  their  activities  extended  to  include  • 
lectures  on  various  aspects  of  the  Health  Service,  and  housecraft  which 
mil  be  of  benefit  to  the  Helpers  in  their  work.  After  a -Helper  has 
completed  one  year’s  service  she  is  presented  with  a County  Council 
badge.  A County  rally  was  held  in  1952. 

The  figures  show  that  77  more  cases  were  assisted  in  1952 
than  in  1951-  This  is  chiefly  accounted  for  in  the  continued  increase 
in  the  number  of  long  term  cases,  e.g.  chronic  sickness  and  aged  and 
infirm  (by  176),  tuberculosis  (by  19).  There  has  been  a further 
decrease  in  the  number  of  short  term  cases  (by  118)  chiefly  due  to  the 
reduction  in  maternity  cases  (by  90). 

■ During  the  year  1,993  applications  were  received,  only  1 
qualifying  for  assistance  was  not  helped,  and  in  this  case  the  house- 
holder lived  in  an  extremely  isolated  place  where  it  was  not  possible 
to  transport  a helper  or  recruit  locally;  619  applications  were  with- 
drawn or  did  not  qualify.  Applications  received  ware  referred  by 


General  Practitioner  ...  ...  ...  687 
Almoner  ...  ...  ...  ...  213 

Chest  Physician  ...  ...  ...  53 
District  Nurses  & Midwives  . . . ...  371 
H ealth  Visitor  ...  ...  ...  14 
Children*  s Officer  ...  ...  ...  12 
Y/elf  are  Officer  ...  ...  ...  26 
National  Assistance  Board  ...  ...  39 
Other- Sources  ...  ...  ...  578 


Division  V 

Christchurch  M* B.  ) 
Iynington  M,  B.  ) 
New  Forest  R.D.  ) 
Ringwood  & Fordingbridge  R.D.  ) 
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The  number  of  cases  assisted  during  the  year  ended  31st 
December,  1952,  is  as  follows  r- 


Type  of  Case 

Div.l 

Div.  2 

Div.  3 

Div.  4 

Div.  5 

— — j 

Total! 

Chronic  ...  ... 

62 

57 

46 

87 

63 

315  1 

Aged  and  Infirm 

92 

136 

■-—85 

118 

40 

471 

Tuberculosis 

9 

16 

04 

12 

13 

64 

Maternity  ...  ... 

139 

78 

81 

67 

23 

388 

General  Sickness 

172 

48 

49 

41 

42 

352 

Post  Hospital 

29 

40 

21 

48 

17 

155 

Child  Care  ...  ... 

20 

6 

- 

6 

2 

34 

Other  Cases  ...  ... 

2 

1 

- 

3 

1 

7' 

, TOTALS 

525  . 

382 

296 

382 

201 

1786 

The  number  of  cases  helped  each  week  is  still  rising  and  for 
the  year  averaged  529,  an  increase  of  105y. 


The  number  of  Helpers  on  the  register  at  the  end  of  the  year 
was  488,  an  increase  of  93  on  the  preceding  year. 


Division  1 


Division  2 

Division  3 
Division  4 

Division  5 


Aldershot,  Farriborough, 
Basingstoke  M.B.  amd  R.D.  , 
Hartley  ¥intney  and  Fleet, 
Alton  U„D.  and  R.D. 

Kingsclere  and  Whitchurch 

Fareham,  Droxford,  Havant  and 
Waterloo,  Petersfield  U.D. 
Petersfield  R.D, 

Gosport 

Eastleigh,  Winchester  City, 
Winche ster  R.D.  Andover  M.B.  , 
Andover  R.D. , Rcmsey  M.B. , 
Romsey  and  Stockbridge  R.D. 

Christchurch,  lymington. 

New  Forest  R.D. , Ringwood  and 
Fordingbridge  R.D. 


Employed  Reserve 


106  37 

80  2 

88 

89  11 

66  9 


429  ■ _59 

Of  the  429  Helpers,  25  were  employed  whole-time,  379  Part- 
time,  18  were  sick  and  the  remaining  7 were  on  holiday. 
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PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEASE 


The  following.  Tables  summarise  the  corrected  quarterly  returns 
of  notifications  received  during  the  year. 

The  incidence  per  100,000  population  was  as  follows:- 


Notifications 

1951 

No.  per 
100,000 

Notifications 

1952 

No.  per 
100,000 

Scarlet  Fever 

432 

66 

446 

67.6 

Diphtheria 

- > 

- 

1 . . 

0.1 

Enteric  and 
Paratyphoid 

36 

5.5 

1 

0.1 

Pneumonia 

397 

61 

306 

k-6.5 

Puerperal 

Pyrexia 

* 

90 

34 

84 

12.7 

Meningoooccal 

Infection 

20 

3 

9 

1.4 

Acute 

Poliomyelitis 

26 

4 

69 

10.4 

Acute 

Encephalitis 

6 

0.9 

1 

0.1 

Dysentery 

303 

46 

245 

37.0 

Ophthalmia 

Neonatorum 

26 

4 ' 

A,  9 

3*4 

E rysipelas 

59 

9' 

44 

6.  6 

Pulmonary 

Tuberculosis 

498 

76 

'455 

69.0 

Other 

Tuberculosis 

94 

34 

85 

13.0 

Malaria 

4 

0,6 

27 

4.0 

Measles 

16879 

1670 

3023 

4.5.8 

"Whooping  Cough 

2684 

412 

1727 

262.0 

Food  Poisoning 

61 

9.3 

134 

20.0 

NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1952 

RURAL  DISTRICTS 


Cases  of  Infectious  Disease  Notified  during  the  Year  1952 
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Andover 
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Droxford 
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Romsey  and  Stockbridge 

Winchester 

Total  

NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1952 

BOROUGH  AND  URBAN  DISTRICTS 
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joj  uoijEjndog 
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38,750 

8,553 

15,430 

17,220 

21,290 

30,520 

43,470 

26,820 

8,940 

62,560 

35,810 

22,510 

6,948 

Ov 

00 

CD 

NO 

25,790 

371,000 

293,000 

664,000 

District 

Aldershot 

Alton 

Andover 

Basingstoke 

Christchurch 

Eastleigh 

Farcham 

Farnborough 

Fleet 

Gosport 

Havant  and  Waterloo  

Lymington 

Petersfield 

Romsey 

Winchester 

Total  Urban  

Total  Rural  

Administrative  County  
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The  folloT/ving  Table  compares  the  incidence  in  1952  in 
Rural  and  Urban  Districts  mth  that  in  1951 


Rural  Districts 

-Urban  Districts 

TOTALS 

1951 

1952 

1951 

1952 

1951 

1952 

S car  let  Fever 

• • • 

177 

163 

255 

283 

432 

446 

Diphtheria 

• • • 

- 

1 

- 

- 

1 

Enteric  and 
Paratyphoid 

• • • 

25 

. 

11 

1 

36 

1 

Pneumonia 

• • • 

173 

314 

224 

162 

397 

306 

Puerperal  Pyrexia 

16 

25 

74 

59 

90 

84 

Meningococcal 

Infection 

• 4 • 

-6 

3 

14 

6 

20 

9 

Acute 

Poliomyelitis 

• • « 

8 

15 

18 

54 

26 

69 

Acute 

Encephaliti  s 

0 B 0 

3 

- 

3 

1 

1 

Dysentery . 

« r • 

170 

132 

133 

n3 

303 

245 

Ophthalmia 

Neonatorum 

• <*  • 

10 

3 

16 

6 

26 

9 

Erysipelas 

♦ • • 

33 

22 

26 

22 

59 

44 

Pulmonary 

Tuberculosis 

• * 9 

186 

190 

312 

265 

498 

455 

Other 

Tuberculosis 

0 0 0 

57 

45 

37 

40 

94 

85 

Malaria  * . . 

• 9 9 

4 

5 

- 

22 

4 

27 

Measles  . . . 

W 76 

1111 

6403 

1912 

IO879 

3023 

- 

Ihooping  Cough 

9 9 9 

1178 

802 

1506 

925 

2684 

1727 

Food  Poisoning 

• • • 

40 

5i 

21 

83 

6l 

134 
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Sma.1-1.pooc  Vaccination 


The  total  number  of  vaccinations  and  re-vaocinations,  as 
calculated  from  record  cards  received  during  1951  and  1952,  were  as 
follows  : - 


Vaccinations 


Year 

Under  1 year 

l^jrrs 

5-15  .yrs 

1§± 

Tercal 

1951 

5,238 

778 

770 

1,183 

7,969 

1952 

5,269 

74-5 

546 

654 

7,214 

Re-V accinat ion 

Year 

Under  1 year 

?-r5.  yr.s. 

35+ 

Total 

1951 

41 

278 

1,039 

3,822 

5,180 

1952 

- 

339 

928 

2,645 

3,912 

Grand  Total  - Vaccinations  and  Re-Vaccinations 


1951  - 13,  149 

1952  - 11,126 

Figures  prior  to  1951  are  not  strictly  comparable  in  view  of 
the  delayed  negotiations  regarding  fees  to  he  paid  to  general 
practitioners  for  record  cards.  The  number  of  live  births  in  the 
County  area  in  1951  and  1952  were  ID, 233  and  10,84-8  respectively. 

All  staff  - medical,  nursing,  etc.  - do  encourage  parents 
to  have  their  children  vaccinated,  and  in  giving  talks  on  any  aspect 
of  the  Health  Service  all  concerned  make  a special  reference  to  the 
changing  circumstances,  such  as  air  travel,  which  necessitates  a greater 
watchfulness,  and  every  effort  is  being  and  will  be  made  to  improve  the 
numbers  vaccinated.  Statistics  are  incomplete  since  record  cards  are 
not  always  received  where  children  are  vaccinated  by  doctors  not  carrying 
out  work  under  the  National  Health  Service  Act. 

Diphtheria  Immunisation 


Number  of  children  who  completed  Total  No,  of  children  who 


full  course 

of  primary 

immunisation 

were  given  a secondary  or 

Under  5 

5-lk 

Total 

re-inforcing  injection 

1949 

8,001 

1,583 

9,584 

9,049 

1950 

6,960 

989 

7,949 

5,973 

1951 

7,441 

862 

8,303 

11,988 

1952 

7,732 

909 

8,641 

12,458 

The  fall  in  the  number  of  children  completing  a full  course 
of  primary  immunisation  in  1950  is  gradually  being  made  up,  but  here 
again  every  effort  is  required  to  maintain  and  improve  the  position. 


District  Medical  Officers  of  Health  organise  the  work,  the 
Local  Health  Authority  repaying  all  costs  incurred,  i.e. , propaganda, 
printing,  postages,  clerical  assistance,  etc.  Notification  of  birth 
cards  are  forwarded  periodically  to  Medical  Officers  of  Health  to 
enable  them  to  maintain  records,  and,  as  in  the  case  of  vaccination, 
all  concerned  with  health  education  and  those  coming  into  contact  with 
parents  stress  the  advisability  of  immunisation. 

Other  Schemes 

No  other  schemes,  apart  from  the  Whooping  Gough  Immunisation 
S cheme  operating  in  a small  way  in  the  Droocford  Rural  District,  are 
operating  or  contemplated. 
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TUBERCULOSIS 

Death  Rates 

The  death  rate  from  pulmonary  tuberculosis  -was  0.12  compared 
•with  0.18  in  1951  and  0.2 5 in  1950.  The  death  rate  from  non-pulmonary 
tuberculosis  was  0o02  compared  with  0.03  in  1951  and  1950. 

The  total  deaths  from  tuberculosis  (pulmonary  79  and  non- 
pulmonary  13  “ 92)  are  distributed  as  follows  :- 


Age 

Group. 

Urban 

Rural 

Total 

Pulm. 

N„PuL. 

Pulm. 

N.Pul. 

Pulm. 

N.Pul. 

Total 

M. 

F. 

- 

M.  ; F. 

j.  . - 

M» 

F 

M. 

F. 

M.  F. 

L _ 

M. 

F. 

M. 

F. 

0 

“ 

i 

1 

- 

1 

- 

1 i " 

. - 

*— 

1 

1 

- ; - 

2 

1 

2 

1 

5 

_ 

- [2 

- 

■ 

- 

2 

- 

2 

15 

1. 

j 

1 

1 

- 

- 

1 1 

- 

- 

• • 

1 

1 

25 

3D 

4 

l ; 1 • 

8 

5 

2 

- 

18  9 

3 

1 

21 

10 

45  ~ 

16 

7 

- 1 

10 

2 

1 

-u 

1 ' 

26  9 

1 

1 

2 

27 

11 

65 

6 

1 

- i l 

3 

- 

- 

- 

9 1 

1 

9 

2 

75 

2 

1 

i 

1 

1 

3 2 

- 

3 

2 

All  ages 

35 

13 



2 \5 

22 

9 

4 

2 

57  22 

6 

7 

63 

29 

1951 

1952 


Deaths  from  Pulmonary  Tuberculosis 

Population  Number  Rate  per  100,000 

population 


U.D. 

R.D. 

U.D. 

R.D. 

U.D. 

R.D. 

366,730 

284,670 

75 

41 

20.4 

14.4 

371,000 

293,000 

48 

31 

12.9 

10.6 

It  will  be  seen  that  there  is  a reduction  in  the  number  of 
deaths  in  both  Urban  and  Rural  Districts  but  the  drop  is  greatest  in 
the  Urban  Districts,  being  a percentage  reduction  of  36  in  the  Urban 
Districts  and  2 6 in  the  Rural. 

The  number  of  deaths  in  the  age  groups  15-25  and  25-45  varied 
as  follows  : - 


U rban  Districts  Rural  Districts 


Ltiles: 

15=25. 

^45 

317.25 

25-45 

1951 

7 

28 

12 

15 

1952 

10 

1.6 

8 

ID 

Total 

17 

hU 

20. 

. 23. 

Females: 

1951 

8 

5 

3 

1952 

4 

7 

5 

2 

Total 

18 

_ -35  . 

10 

5 

From  these  figures  it 

would  appear  that  more  deaths  occur 

in  the  age  group  15-25 

compared 

with  age  group 

25-45, 

in  Rural  than 

Urban  Districts  (in  both  male  and  females)  and 

that  there  is  a 

similar  preponderance 

of  deaths 

among  all  females  in 

the  earlier  age 

group  than  in.  males. 


Notifications 


Age  Groups 

Phlmonary 

Non-Pkilmonary 

Total 

Male 

Female 

Male 

Female 

0 

- 

- 

2 

1 

3 

1 

1 

1 

1 

1 

4^ 

5 

19 

9 

9 

11 

48  . 

15 

22 

35 

9 

9 

75 

25 

105 

94 

10 

12 

221 

45 

82 

49 

10 

7 

148 

65 

27 

8 

2 

1 

38 

75 

1 

1 

- 

1 

3 

All  ages 

257 

197 

43 

43 



543 

The  above  figures  represent  an  incidence  per  100,000 
population  of  Pulmonary  68.3  and  Non-Phlmonary  13.0,  a slight  reduction 
on  previous  years. 

The  variations  in  the  deaths  and  notifications  from  194-8  to 
1952  is  shown  in  the  accompanying  graph0 


Chest  Clinics 

Information  on  the  Chest  Clinics,  which  has  been  kindly  supplied 
by  Dr.  A.  Capes,  Administrative  Chest  Physician,  Western  Area  Committee, 
is  set  out  in  the  Table  facing  this  page- 


B.C.G-.  Vaccination 

B.C.G.  vaccination  is  carried  out  by  the  Chest  Physicians  on 
appropriate  contacts;  there  is  seldom  any  need  for  alternative 
arrangements  to  be  made  for  segregation  but  when  called  for  the  County 
Childrens  Officer  provides  the  necessary  accommodation.  The  numbers 
treated  have  shown  a considerable  rise. 

Period  Number  of  vaccinations 


1st  October,  1949  to  31st  December,  1951 
1st  January,  1952  to  30th  June,  1952 


392 

428 


1st  Jolly,  1952  to  31st  December,  1952 


253 


Notes  on  Care  and  After-Care,  etc,  are  included  in  the  section  dealing 
with  Prevention  of  Illness,  Care  and  After  Care  (pages  29  - 3l). 


MAPS'  RADIOGRAPHY  SURVEYS  (HAMPSHIRE)  1952 


During  1952  Mass  Radiography  Units  operated  in  the  County  area 
as  follows  : - 


Bournemouth  Unit 


Portsmouth  Unit 
Southampton  Unit 


. . . June  - Christchurch 
Jolly  - Iymington 
July/Aoigust  - New  lilt  on 
September  - Ringvrood  and  Fordingbridge 

. . . March  - Waterlooville  and  Havant 

...  Joine/July  - Winchester 

October/November  - Havant 

. . . May/Jome  - Famborough 

September/October  - Aldershot 


Worcester  Park  Unit 


PULMONARY  TUBERCULOSIS 


1945  1946  1947  1948  1949  1950  1951  1952 


NOTE.— “ Children  ” means  persons  under  the  age  of  15.  When  a case,  first  diagnosed  Section  B includes  Tuberculous  Contacts  shewn  in  E.l. 

and  placed  on  the  register  as  a child,  reaches  15,  it  should  be  transferred  to 

the  adult  register  but  should  not  be  counted  as  a new  case  for  the  purpose  of  * Not  including  Totton  Clinic  cases  (not  available). 

B above. 
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Unit 

Number 

Examined 

No.  Considered 
to  have  active 
Tuberculosis 

Number 
per  1000 

Male 

Female 

Male. 

Female 

Male 

Female 

Portsmouth  Wateriooville 

615 

674 

4 

2 

6.50 

2.97 

H avant 

865 

982 

- 

1 

- 

1.02 

Southampton  Winchester 

2844 

2946 

3 

6 

1.05 

2.04 

E astleigh 

1799 

1952 

5 

2 

■ 

2.77 

1.02 

Bournemouth  Chri  s t chur  ch 

1067 

1307 

2 

3 

1.87 

2.29 

Lymington 

622 

729 

- 

- 

- 

- 

New  Milton 

308 

536 

- 

- 

- 

- 

Ringwood 

545 

687 

- 

- 

- 

- 

Fordingbridge 

271 

296 

- 

2 

6.7  6 

Worcester  Aldershot 

1582 

2652 

5 

4 

3.1 

1.5 

Park  Famborough 

684 

1302 

— 



— 
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VENERExAL  DISEASES 

TABLE  I 


Ember  of  cases  resident  in  the  County  Area  (both  sexes)  who 
attended  Clinics  for  the  first  time  during  the  years  stated 


Year 

1948 

1949 

1950 

1951 

1952 

Syphilis 

112 

86 

90 

77 

55 

Gonorrhoea 

I64 

115 

79 

64 

75 

Non-V.D. 

' 

687 

566 

— ..  — — — 

543 

597 

545 

From  the  following  table „ showing  the  incidence  of  new  cases 
cf  syphilis  and  gonorrhoea  per  100,000  of  the  population,  it  is  seen 
that  the  incidence  continues  to  fall 


1948 

i 1949 

1950 

1951 

1952 

48 

35 

l 

27 



21 

19.5 

TxABLE  II 

Number  of  first  attendances  made  at  all  Clinics  serving  Hampshire 


Male 

Female 

Year 

1948 

j 3.949 

1950 

1951 

1952 

1948 

1949 

1950 

1951 



1952 

Primary 

Syphilis 

* 

119 

' 

63 

28 

19 

16 

35 

19 

' 4 

6 

3 

Secondary 

Syphilis 

69 

T 

]?•  • • 

30 

* 

6 

3 

57 

26 

23 

11 

5 

Other 

97 

1 

92 

99 

88 

62 

104 

104 

86 

76 

81 

Congenital 

13 

1 21 

17 

17 

13 

30 

18 

31 

26 

21 

Gonorrhoea 

H 

CO 

; 564 

412 

360 

317 

175 

138 

117 

85 

1 

Table  I refers  to  patients  attending  the  following  Clinics: 
Aldershot,  Bournemouth,  Guildford,  Portsmouth,  Reading,  Salisbury, 
Southampton  and  Winchester, 
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The  number  of  first  attendances  mentioned  in  Table  II  refers 
to  all  cases  attending  the  Clinics  mentioned  and  include  cases  from 
other  areas,  (e.g.  the  County  Boroughs).  It  is  reproduced  here  to 
show  the  general  trend  in  the  area  of  first  attendances  for  early  and 
later  manifestations  of  disease. 

General  Practitioner  Service  . . 

^ Facilities  still  exist  whereby  patients  can  be  treated  by 
specially  approved  General  Medical  Practitioners  practising  in  places 
remotely  situated  from  Special  Clinics.  Again  little  use  vas  made  of 
this  service  during  the  year;  only  1 case  of  syphilis  (male)  having 
been'  dealt  with  under  this  arrangement. 


- • AMBULANCE  SERVICE 

The  County  Ambulance  Service  and  the  Hospital  Car  Service 
have  continued  to  f unction  during  the  year  without  any  serious  complaint 
or  breakdown.  The  work  done  during  the  year  is  set  out  below, 
together  with .figures  for  1950  and  1951 


Ambulance  Service 


1952 

4254 

1950 

Mileage 

643,074 

755,799 

797,871 

Patients 

40,332 

46,595 

46,969 

Ho suit al  Car 

Service 

4952 

4254 

1950 

Mileage 

1,294,953 

1,049,386 

1,020,156 

Patients 

126,139 

69,977 

49,096 

Rail  Transport 

} ' 

1952 

1951 

• - 1950 

Mileage 

23,186 

22,390 

13,000 

Patients 

299 

230 

122 

The  increased  use  of  the  Hospital  Car  Service  for  sitting 
case  work  has  continued,  leaving  the  Ambulance  Service  more  free  to 
deal  with  emergency  and  stretcher  cases.  This  increase  is  reflected 
in  the  mileage  run  by  the  Hospital  Car  Service;  the  figure  given  for 
patients  carried  in  1952  is  not  comparable  mth  previous  years,  owing 
to  a different  method  of  calculation  introduced  by  the  Ministry  towards 
the  end  of  1951o 

As  mentioned  on  page  6,  as  from  the  1st  April,  1953?  the 
Ambulance  Service  is  organised  as  a complete  County  Service,  the  agency 
services  given  by  the  Order  of  St0  John  Ambulance  Brigade  and  the 
British  Red  Cross  Society  being  terminated. 

Good  liaison  has  been  maintained  with  adjoining  areas, 
particularly  the  County  Boi'oughs,  in  which  are  situated  the  majority 
of  the  hospitals  serving  the  County  area.  Arrangements  have  been  made 
mth  the  Portsmouth  Ambulance  Service  for  county  vehicles  to  give  any 
emergency  help  required  whilst  'waiting"  at  the  Portsmouth  hospitals. 
Special  arrangements  have  been  made  with  the  County  Boroughs  for  the 
transport  of  premature  babies.  One  team  of  drivers  is  kept  in 
readiness  for  use  in  any  case  of  suspected  smallpox. 

One  Group  Hospital  Management  Committee  has  appointed  a 
Transport  Officer  to  co-ordinate  calls  upon  the  Ambulance  Service  from 
hospitals  within  the  Group. 

Luring  1952,  the  Ambulance  Service  has  found  something  of  a 
level,  the  graph  of  mileage  and  patients  shoving  very  little  fluctuation. 
The  work  of  the  Hospital  Car  Service  continues  to  show  a considerable 
variation  from  month  to  month,  and  a tendency  to  rise. 
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■ - Every  effort  is  made  to  co-ordinate  the  two  services  to 
ensure  that  the  best  possible  use  is  made  of  all  vehicles,  and 
details  of  all  wasted  journeys  are  reported  to  the  Central  Office  and 
referred  to  the  ordering  authority.  All  long-distance  journeys  are 
co-ordinated- through  the  Central  Office. 

Pull  use  is  made  of  the  Railways  for  patients  travelling 
long  distances,  and  the  co-operation  of  the  officials  of  British 
Railways  has  been  excellent,, 

No  special  equipment  is  used,  but  all  ambulances  are 
supplied  with  items  suggested  by  the  Ministry  of  Health  in  Circular 
51/pO  except  that  not  all  ambulances  at  present  carry  oxygen. 

Radio  control  has  not  been  introduced. 


HEALTH  CONTROL  OF  AIRPORTS 

Blackbushe  Airport 

The  following  table  shows  the  traffic  at  this  airport  for 
which  the  medical  arrangements  remained  unchanged.  No  special 
difficulties  arose  during  the  year. 


Aircraft 

British 

Passengers 

Alien 

Passengers 

Excepted  Area  . . . 

0 • • 

459 

5523 

1460 

Europe  outside 
Excepted  Area  . 0 . 

000 

306 

6634 

799 

North  Atlantic  . . . 

•*  • <* 

20 

44 

384 

South  Atlantic 

South  America, 
West  Africa  „ . . 

• • • 

37 

963 

116 

South  Africa 

Middle  East 

• 0 • 

505 

16177 

708 

Par  East 

Persia  ... 

• 0 • 

22 

486 

86 

Totals 

c • c 

1349 

29827 

3553 

PREVENTION 

OP 

ILLNESS,  CARE 

AND  AFTER-CARE 

(a)  Tuberculosis 

As  mentioned  on  page  7 the  County  Council  reimburses  the 
Regional  Hospital  Board  for  a proportion  of  the  salaries,  etc.  of 
Chest  Physicians  in  respect  of  their  work  for  the  Local  Health  Authority, 
and  in  addition  provides  Tuberculosis  Health  Visitors  as  detailed  on 
page  19  (Health  Visiting).  There  is  the  closest  possible  liaison  with 
Chest  Physicians  in  the  7/estern  Area,  co-ordination  being  achieved 
through  the  Administrative  Chest  Physician  at  Western  Area  H.Q.  , and 
the  quarterly  meetings  of  Chest  Physicians  arranged  by  the 
Administrative  Chest  Physician,  to  which  County  and  County  Borough 
Medical  Officers  of  Health  in  the  Western  Area  are  invited  and  mutual 
problems  discussed. 

During  1952  progress  has  been  made  with  the  establishment  of 
Voluntary  Tuberculosis  Care  Committees.  At  the  end  of  the  year  there 
were  4 in  operation 

1^  Christchurch,  Lynington  & District  3)  Eastleigh  & District 
2)  Totton,  New  Forest  & District  4)  Gosport 

A Care  Committee  for  Winchester  has  been  established  in  May 
1953?  and  further  committees  are  to  be  established  in  the  future. 
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During  1952  the  Local  Health  Authority  made  grants  of  £4-25 
to  the  Care  Committees  named  above*  In  addition,  the  Local  Health 
Authority  supplied  on  loan  to  tuberculous  patients  :- 

Beds  ‘ Blankets  Mattresses  Pillows  Pillow  Cases  Sheets 

1952  19  67  19  38  67  79 

1951  17-78  24  4-2  76  77 

Total  equipment  on  loan  cn.  31*12*  52:- 

64-  252  78  126  382  274 

Ninety-nine  patients  are  concerned. 

Extra  nourishment  was  being  supplied  to  50  patients  at  the 
31st  December,  1952.  Thirty-six  garden  shelters  were  in  use  at  the 
end  of  the  year. 

The  Local  Health  Authority  has  accepted  responsibility  for  5 
patients  admitted  to  Enham-Alamein  Village  Centre  during  the  year. 

The  Local  Health  Authority  maintains  a sheltered  industry 
giving  employment  to  ex-tuberculous  patients.  This  industry,  known  as 
Mount  Industrious  situated  in  the  grounds  of  the  Mount  Sanatorium, 
Bishop  stoke,  and  provides  employment  for  a maximum  of  32  men  and  a few 
patient -trainees.  Hospital  furniture,  office  furniture,  educational 
toys,  etc.  are  produced.  Some  of  the  workers  live  at  the  nearby  hostel 
which  is  maintained  by- the  County  Council  to  accommodate  a maximum  of 
10  men.  The  men  are  under  the  medical  supervision  of  the  Medical 
Superintendent  of  the  Sanatorium,  who  established  the  industry  in  1942 
when  the  Sanatorium  was  the  direct  responsibility  of  the  County  Council. 
At  present  the  Ministry  of  Labour  and  National  Service  are  considering 
an  application  for  the  recognition  of  Mount  Industries  as  a training 
establishment  under  the  Disabled  Persons  (Employment)  Act , 1944.  The 
County  Council  is  also  considering  extension  of  the  workshops,  etc. , 
and  in  this  and  all  matters  relating  to  the  Industry  have  the  fullest 
co-operation  of  the  Regional  Hospital  Board,  through  the  appropriate 
Group  Hospital  Management  Committee. 

At  the  end  of  1952  the  staff  and  workers  numbered  24  (2 
Administrative)  plus  2 patient-trainees. 

During  the  year  many  displays  were  arranged  including  those 
at  London  (National  Association  for  the  Prevention  of  Tuberculosis) 
and  London  Head  Teachers;  Birmingham  (Teachers  - Special  Schools); 
Southampton  (Nursing  Conference) ; Sunderland  (Educational  Development) ; 
Bournemouth  (Head  Teachers’  Association);  North  of  England  Education 
Exhibition  and  others.  U se  has  also  been  made  of  a display  window 
in  the  High  Street,  -Winchester. 

(b)  Medical  Loan  and  Comfort  Depots 

There  are  throughout  the  County  area  28  medical  comfort 
depots  established  by  the  Order  of  St.  John  Ambulance  Brigade,  and 
100  medical  loan  depots  established  by  the  British  Red  Cross  Society, 
the  latter  being  subsidised  by  the  County  Council.  The  Order  of  St. 
John  Ambulance  Erigade  maintain  an  independent  service.  938  articles 
were  borrowed  from  medical  comfort  depots  (O.S.J.A.B. ) during  1952,  and 
7,076  articles  were  loaned  from  the  medical  loan  depots  (B.R*C. S. ). 

The  articles  in  most  demand  are  air  rings,  mackintosh  sheets,  bed  pans, 
urinals  and  invalid  chairs. 

(c)  Health  Education 

Health  Education  forms  a normal  part  of  every  aspect  of  the 
Service,  as  will  have  been  noted  from  the  many  references  to  this 
important  responsibility  throughout  this  report.  A booklet  is  issued 
to  every  mother  upon  receipt  of  a notification  of  birth  of  her  baby, 
and  literature  is  available  at  Child  Welfare  Centres  and  Health  Clinics. 
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The  County  Council  as  Local  Health  Authority  maintains  its 
grant  of  £135  to  the  Central  Council  for  Health  Education,  and 
throughout  the  year  purchased  various  types  of  material  for 
distribution-  to  Health  Visitors  and  Assistant  County  Medical  Officers. 
Through  this  means  much  health  education  is  brought  to  the  public. 
Special  posters  and  the  series  of  display  sets  produced  by  the 
Ministry  of  Health  are  exhibited  at  Main  Health  Clinics.  Individual 
health  education  talks  are  given  by  all  members  of  the  Medical, 

Dental,  and  Nursing  Staff  during  the  course  of  their  work,  whilst 
the  Medical  and  Administrative  Stuff  who  give  talks  on  the  Health 
Service  cover  this  important  aspect.  There  is  the  fullest  co- 
operation with  the  Lecturer  in  Health  Education  who  is  on  the  staff 
of  the  County  Education  Officer,  every  assistance  being  given  in  the 
special  courses  arranged  for  teachers.  Members  of  the  Medical  Staff 
give  talks  to  school  D.eavers,  whilst  Health  Visitors  conduct  mother- 
craft  classes  for  the  older  girls. 

During  the  year  talks  and  visits  of  special  interest  were 
arranged  for  Overseas  Local  Government  visitors. 


(d)  Holiday  Home  Scheme  . 

Under  the  Holiday  Home  Scheme  109  cases  were  sent  to 
selected  homes  during  1952,  In  5 instances  mothers  were  admitted  ' 
with  their  children.  This  figure  of  109  does  not  include  school 
children,  who  are  dealt  with  under  the  School  Health  Service , no 
charge  being  made  cn  the  parents. 

Six  of  the  109  cases  paid  full  fees,  24-  were  not  required 
to  make  any  payment,  and  the  rest  paid  varying  sums  according  to 
income. 

Thirty- two  Homes  have  been  used,  and  the  average  length  of 
stay  has  been  three  weeks  and  four  days  per  case. 

(e)  General  Care  and  After-Care 

The  arrangements  for  care  and  after-care  of  all  types  of 
cases  discharged  from  hospitals  depends  upon  discharge  reports  being 
received  from  hospitals.  Unfortunately  all  hospitals  do  not  supply 
these. 

In  accordance  with  arrangements  made  under  the  Tenth 
Schedule  of  the  National  Health  Service  Act,  194-6,  County  District 
Councils  forward  copies  of  notifications  of  infectious  diseases  to 
the  County  Medical  Officer.  Unfortunately,  owing  to  the  shortage 
of  Health  Visitors,  the  establishment  being  far  too  low  to  cover  all 
the  work  that  could  be  done,  no  special  action  can  be  taken  on  these 
notifications. 


HEALTH  CENTRES 

The  situation  remained  on  31st  December,  1952  as  described 
in  my  report  for  1951. 
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MENTAL  HEALTH 

1.  Admini st rat ion 

- (a)  Committee.  The  Mental  Health  Services  under  Sections  28  and 

51  of  the  National  Health  Service  Act  are  administered  on  behalf  of  the 
Local  Health  Authority  by  the  Mental  Health  Sub-Committee  of  the  Health 
Committee  to  whom  is  referred  the  detailed  administration  of  the 
Mental  Health  Services* 

The  Sub -Commit  tee,  which  meets  bi-monthly,  consists  of  15 
members  of  the  Health  Committee  and  .5  co-opted  members. 

.(b)  Staff 

Medical  Staff 

County  Medical  Officer  (5$  of  tine) 

Deputy  County  Medical  Officer  (5j$  of  time) 

Half-time  Senior  Assistant  Medical  Officer  for 
Mental  Health  (100$  of  time). 

The  Senior  Assistant  County  Medical  Officer  is  responsible 
to  the  County  Medical  Officer  for  the  Mental  Health  Services.  He  is 
assisted  by  part-time  services  of  those  Assistant  County  Medical 
Officers  ■who  are  approved  Medical  Officers  under  the  Education  Act, 
and  by  General  Medical  Practitioners  for  petition  work.  The  "whole - 
time  officers  of  the  Regional  Hospital  Board  are  available  for 
consultation  under  the  Mental  Deficiency  Acts. 

Non-Medical  Professional  Staff 

One  Senior  Mental  Health  Social  Y/orker  and  Chief 
Petitioning  Officer  (female) 

One  Deputy  Petitioning  Officer  and  Mental  Health 
Social  Worker  (female) 

One  Social  Worker  (female) 

Equivalent  of  2 Area  Duly  Authorised  Officers  distributed 
among  8 Area  Welfare  Officers  (2  female,  6 male). 

In  addition  the  services  of  a variable  number  (65  at  the  end 
of  1952)  of  female  and  male  voluntary  visitors,  members  of  the 
Hampshire  Voluntary  Association  for  Mental  Welfare,  are  also  utilised 
to  an  extent  governed  by  the  time  the  volunteer  can  give  to  the  work 
and  the  area  he  or  she  can  cover. 

Occupation  Centre  Staff 

There  are  5 Supervisors,  5 Assistant  Supervisors,  1 
Assistant  and  A cook -helpers.  The  Mental  Health  Social 
Worker,  who  also  acts  as  Deputy  Petitioning  Officer, 
supervises  the  Occupation  Centre  training. 

Clerical  Staff 

Senior  Clerk  (grade  Higher  Clerical  Division) 

3 Clerk/ Shorthand- -Typists  (grade  General  Division). 

(c)  Co-ordination  with  Regional  Hospital  Boards,  etc. 

There  is  representation  of  the  County  Council  on  the  Coldeast 
and  Tatchbury  Mount  Hospital  Management  Committee. 

The  Medical  Officers  of  the  hospitals  for  the  mentally 
defective  and  the  mentally  ill  act  as  consultants  when  necessary. 

Cases  are  referred  to  the  Out-Patient  Clinics  established  throughout 
the  County  as  follows 
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Hospital 

Type 

Time 

Hospital 

HAMPSHIRE 

staffing  clinic 

Ravenswood  House 

All-purpose 

Mon. 

2.  30  pm 

Knowle 

Knowle  Hospital 

All-purpose 

Tues. 

2.30  pm 

Knowle 

Fareham 

All-purpose 

Wed. 

2.30  pm 

Knowle 

(Wickham  31^9  ) 

All-purpose 

Frid. 

2.30  pm 

Knowle 

King*s  Park  Road 

All-purpose 

Tues. 

10  an 

Knowle 

Health  Centre, 

All-purpose 

Tues. 

2 pm 

Knowle 

Southampton 

All-purpose 

Frid. 

10  an 

Knowle 

All-purpose 

Frid. 

2 pm 

Kncwle 

All-purpose 

Sat. 

10  an 

Knowle 

Christchurch 

Health  Centre 

All-purpose 

T hurs. 

2 pn 

Knowle 

Gosport  Health  Centre 

All-purpose 

Erid. 

10  an 

Knowle 

Eastleigh 

Health  Centre 

All-purpose 

Mon. 

10.30  an 
to  12.30 

Knowle 

Pinewood  House 

E.C.T, 

Mon. 

2.30  pm 

Park  Prewett 

Park  Prewett  Hoqpital 

All-purpose 

Tues. 

2 pn 

Park  Prewett 

Basingstoke 

All-purpose 

Wed. 

2.30  pn 

Park  Prewett 

(Basingstoke  510 ) 

All-purpose 

Thurs. 

2.30  pm 

Park  Prewett 

E.C.T. 

Thurs. 

2.30  pm 

Park  Prewett 

All-purpose 

Hri. 

2.30  pn 

Park  Prewett 

Other  times  by  appointment 

Royal  Hants  County 

All-purpose 

T hurs. 

2.30  pn 

Park  Prewett 

Hospital 

Winchester  (Win. 5151) 

All-purpose 

Frid. 

2.15  pn 

Park  Prewett 

Alton  General  Hospital 
Alton  (Alton  206l) 

All-purpose 

Tues. 

2.30  pn 

Park  Prewett 

Andover  H ealth  Centre 

All-purpose 

1st, 3rd  & 
5th  Tues. 

2.15  pn 

Park  Prewett 

Aldershot  Hospital 

All-purpose 

Tues. 

ID.  15  an 

Park  Prewett 

S t.  Georges  Road, 
Aldershot  (Aid. 192) 

All-purpose 

Tues. 

2 pn 

Park  Prewett 

Mental  Deficiency 

Clinics 

Coldeast  Hospital, 
Sarisbury  Green, 

Mon. 

11  an 

Coldeast 

Southampton  (Locks  Heath  2211) 
Tatchbury  Mount  Hospital 

Mon. 

11  an 

Tatchbury 

Totton,  Southampton. 
(Totton  3264) 

Mount 

St.  Mary*s  Home,  Alton. 

By  special 

Botleys  Park 

(Alton  2137) 

appointment 

The  supervision  of  patients  on  licence  from  the  hospitals 
for  mental  defectives  "within  the  County  is  undertaken  by  the  Coldeast 
and  Tatchbury  Mount  Group  Hospital  Management  Committee* s Social 
Worker;  cases  on  licence  in  the  County  from  hospitals  outside  the 
County  are  supervised,  by  arrangement,  by  officers  of  this  Authority 
who  are  also  available  for  any  other  enquiries  on  behalf  of  the 
Committee  concerned.  The  medical  certificates  and  reports  required 
when  the  Orders  are  to  be  renewed  are  provided  as  requested  by  the 
staff  of  the  Health  Department.  Patients  on  trial  from,  or  out- 
patients attending  the  mental  hospitals  are  supervised  by  the  social 
worker  of  the  hospital.  Similarly,  the  after-care  of  ex-service 
personnel  has  been  undertaken  by  the  officers  of  the  Hospital 
Management  Committee  of  the  appropriate  mental  hospital.  Soldiers 
discharged  from  the  Army  on  psychiatric  grounds  are  visited  by  an 
Area  Welfare  Officer  who  refers  cases,  if  necessary,  to  a psychiatrist. 
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Aged  patients  from  mental  hospitals,  on  occasion,  may  be 
received  on  trial  into  Welfare  Establishments;  should  the  condition  of 
the  patient  remain  improved,  the  accommodation  may  become  permanent, 

(d)  Duties  Delegated  to  Voluntary  Associations  L 

No  duties,  have  been  delegated  to  Voluntary  Associations,  but 
the  services  of  visitors  of  the  Hampshire  Voluntary  Association  for 
Mental  Y/elfare  are  used  in  connection  with  the  periodical  visiting  of 
mental  defectives.  A grant  is  made  to  the  Association;  the  secretarial 
duties  are  undertaken  by  the  senior  clerk.  The  Brighton  Guardianship 
S ociety  has  been  helpful  in  finding  suitable  guardians  and  at  present 
there  are  8 cases  so  placed.  The  services  of  the  National  Association 
for  Mental  H ealth  have  been  used  on  occasion  in  securing  holidays  and 
in  advising  on  general  matters. 

(e)  Training 

Advantage  is  taken,  of  the  refresher  courses  run  by  the 
National  Association  for  Mental  Health  and  other  bodies  for  Duly 
Authorised  Officers  and  staff  of  Occupation  Centres.  In  particular, 

. 2 unqualified  Supervisors  have  so  far  attended  and  2 untrained  Assistants 
have  taken  the  course  and  obtained  the  Diploma  of  the  National  Association 
'.for  Mental  Health. 

2.  Account  of  Yfork  undertaken  in  the  Community 

(A)  Under  Section  28  of  the  National  Health  Service  Act,  1946 

Prevention,  Care  and  After-Care 

- As  mentioned  previously  after-care  of  the  mentally  ill  is 
undertaken  by  a Social  Worker  of  the  mental  hospital,  ■who  is  in  a better 
position  to  be  of  help  than  the  staff  of  the  Health  Department.  A 
close  liaison,  however,  has  "been  effected  between  the  Area  Welfare 
Officers  and  the  Hospital  Social  Yforkers  in  order  that  provision  can 
be  made  for  adequate  after-care  facilities. 

In  regard  to  prevention  of  mental  illness,  experience  with  a 
scheme  providing  "Advisory  Bureaux;"  in'  various  Centres  showed  that  the 
work  performed  by  the  Area  Welfare  Officers  under  the  scheme  was  so 
closely  linked  with  their  general  work  as  Area  Welfare  Officers  that, 
both  from  the  practical  and  statistical  aspects,  the  cases  referred  for 
help  under  the  scheme  could  be  looked  upon  as  cases  which  normally  come 
v/ithin  the  scope  of  their  general  work,  directed  as  it  is  to  the 
prevention  of  all  physical  and  mental  breakdown.  The  work  includes 
assistance  in  dealing  with  employment,  marital,  domestic  and  housing 
problems,  the  solution  of  which  is  without  doubt  conducive  to  the 
prevention  of  mental  illness. 

With  a view  to  discussion  regarding  provision  for  mental 
y/elfare  work  in  direct  relation  to  the  special  problems  of  prevention, 
care  and  after-care  of  persons  suffering  from  mental  illness,  I met 
the  Physician  Superintendents  of  the  Mental  Hospitals  serving  this  area. 

It  was  hoped  that  we  might  be  able  to  relate  the  degree  of  mental  ill- 
health  in  the  community  to  factors  harmful  to  healthy  psychological 
development,,  It  was  felt  that  basic  statistical  information  was  lack- 
ing. 

The  Physician  Superintendents  were  satisfied  that  neither  the 
admissions  to  their  hospitals  nor  to. their  Out-Patient  Clinics  could 
give  any  indication  as  to  whether  mental  illness  was  increasing  or  not 
but  they  were  satisfied  that  - 

(i)  the  patient  had  no  reluctance  to  seek  advice; 

(ii)  general  practitioners  were  referring  cases  without  hesitation; 

(iii)  there  was  little  mental  illness  that  did  not  come  their  way; 

(iv)  cases  were  coming  early; 

and  that  their  view  - was  that  there  need  be  no  propaganda  to  induce 
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mentally  sick  to  seek  advice;  and  that  in  view  of  early  treatment 
more  cases  were  curable  and  were  cured  in  a shorter  time  so  that  the 
turnover  in  hospitals  had  been  increased.  "Wherever  a clinic  was 
started,  it  soon  had  a good  attendance.  There  appeared  to  be  no 
large  unhidden  reservoir  of  ■untreated  cases. 

With  regard  t’o  causes,  the  general  view  was  that  social 
conditions  with  lack  of  incentives,  strains  and  stresses  of  modem 
life  and  limitation  in  housing  are  the  great  factors,  particularly 
the  latter. 

Marriage  Guidance  as  a preventive  of  broken  homes  was  not 
thought  much  of  and  Child.  Guidance  (except  Dr.  Atkin)  not  considered 
to  be  of  much  value  as  a preventive  of  adult  mental  breakdown. 

Although  the  majority  of  patients  now  come  earlier  and 
therefore  the  stay  in  hospital  was  rendered  shorter  than  in  the  past, 
when  they  came  only  as  a last  resort  and  wrere  often  incurable,  the 
beds  were  unduly  occupied  by  cases  of  mild  Senile  Dementia  (which 
could  be  reasonably  regarded  as  a Welfare  Authority  responsibility) 
and  who  should  not  be  certified. 


(B)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890  - 1930  by 
Duly  Authorised  Officers 

The  8 Area  Welfare  Officers,  augmented  in  emergency  by  the 
2 Headquarter’s  Officers  who  are  also  designated  as  reserve 
"Authorised  Officers",  carried  out  the  work  set  out  in  the  table  below. 

As  Duly  Authorised  Officers  their  work  includes  : 

1.  Obtaining  Orders  for,  and  removal  of,  certified  cases  to  mental 
hospitals  under  Lunacy  Acts; 

2.  Removal  of  uncertified  cases  to  other  hospitals  for  "observation" 
under  3~day  Orders  under  Lunacy  Act,  I89O,  Section  20; 

3.  Assisting  in  admission  of  voluntary  or  of  temporary  patients 
to  mental  hospitals,  under  the  Mental  Treatment  Act,  1930* 

Each  Officer  is  primarily  responsible  for  a particular  area 
of  the  County;  special  arrangements  are  made,  however , for  holiday 
periods  and  week-ends. 


Considerable  difficulty  is  experienced  from  time  to  time  in 
obtaining  admission  to  mental  hospitals.  Duly  Authorised  Officers 
have  commented  on  the  tendency  for  many  old  people,  at  the  request  of 
relatives  and  general  practitioners,  to  be  admitted  to  mental  hospitals 
when  there  is  no  vacancy  in  suitable  chronic  sick  accommodation.  Many 
people,  as  a result  of  physiological  changes  in  later  life,  show  minor 
degrees  of  abnormality  in  behaviour,  poor  memory,  lack  of  attention  to 
personal  detail  and  untidiness  of  the  home.  They  require  only 
supervision  and  kindly  care.  Some  form  of  special  accommodation  for 
a period  of  observation  is  needed  for  these  people  without  the 
necessity  for  certification. 

Action  taken  during  1952  under  the  above  Acts  by  Duly 
Authorised  Officers  was  as  follows 


Patients  admitted  to  Mental  Hospitals: 

Under  Section  11  of  the  Lunacy  Act  ...  . . . 

Under  Sections  14,  Ifj  & 16  of  the  Lunacy  Act 
Under  Section  20  of  the  Lunacy  Act  ...  . . . 

Under  Section  1 of  the  Mental  Treatment  Act 
Under  Section  5 of  the  Mental  Treatment  Act  . . . 


51 

293  626 

208 

39  247 

_8ZI 
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(c)  Under  the  Mental  Deficiency  Acts,  1913  ~ 1938 

(l)  Ascertainment,.,  etc. 

As  regards  ascertainment,  the  two  chief  sources  of  referral 
are  the  Education  Authority  (in  regard  to  children  aged  2 to  16) , and 
the  Health  Visiting  Service  (in  connection  with  children  under  the  age 
of  2),  hut  some  cases  are  referred  for  ascertainment  by  relatives, 
general  medical  practitioners,  employers  and  employment  agencies, 
hospitals,' voluntary1 societies,  etc.  All  ascertainment,  except  for 
a few  cases  ascertained  by  the  Regional  Hospital  Board* s consultants, 
is  carried  out  by  the  Medical  Staff  of  the  Department.  All  the  Medical 
Officers  approved  by  thp  Ministry  of  Education  for  the  ascertainment  of 
educationally  subnormal  children  are  designated  by  the  Health  Committee 
as  Certifying  Officers  under  the  Mental  Deficiency  Acts. 

One  hundred  and  twenty-eight  (128)  new  cases  of  mental 
deficiency  within  the  meaning  of  the  Mental  Deficiency  Acts  have  been 
ascertained  in  the  year.  Of  these,  32  were  provided  with  institutional 
care  and/or  training ? 81  were  placed  under  supervision,  and  1 under 
guardianship.  The  remainder  are  visited  not  less  often  than  annually. 

At  the  end  of  the  year,  the  total  of  821  mental  defectives 
outside  Institutions  included  66  awaiting  admission  to  a training 
institution,  if 93  under  supervision  only,  38  under  guardianship,  and 
290  under  voluntary  supervision. 

The  catchment  areas  for  the  mental , deficiency  hospitals  of 
the  South  West  Metropolitan  Regional  Hospital  Board  are  as  follows 

Total 

Accommodation  Basis  of  Admission 


Botleys  Park  Group 

1,465  1 

' West  Surrey 
Bamp  shire 
, Portsmouth 

3 cases 

2 cases 

1 case 

Coldeast  Group: 

Coldeast  Hospital 

635; 

' Hampshire 

4.  cases 

Tatchbury  Mount  Hosp. 

358 

f Dorset 

4-  cases 

Tichbome  Down  House 

110 

^ Southampton 

3 cases 

Coldharbour  Hospital 

62; 

) 1,165  .1 

f Bournemouth 

2 cases 

Isle  of  Wight 

. Wiltshire 

Occasional 

vacancy 

1 case 

Visits  by  Social  Workers  to  mental  defectives  in  the  community 
are  made  about  an  average  of  quarterly. 

Guardianship . Guardianship  cases  are  visited  at  least 

quarterly  by  a Social  Worker  and  at  least  annually  by  a Medical  Officer. 
Yihe  never  possible,  attendance  at  an  Occupation  Centre  is  arranged. 

This  applies  to  ex-County  guardianship  cases  in  Hampshire  and  vto 
Hampshire  eases. 'res id ent  elsewhere. 

(2)  Occupation  and  training  outside  the  Hood  or  Institution  - 
County  Council  Occupation  Centres. 

Five  County  Council  Occupation  Centres,  at  Aldershot, 
Basingstoke,  Christchurch,  Gosport  and  Winchester  are  functioning.  The 
Basingstoke  Occupation  Centre  was  opened  in  September,  1952.  Transport 
difficulties  provide  the  greatest  obstacle  to  increased  attendance  - 
the  existing  Centres  serve  wide  areas.  The  following  table  shows  the 
increase  since  194-8  in  the  number  of  trainees  daily  attending  the 
Occupation  Centres 
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Octo  194-8 

Oct. 

1949 

Qct. 1950 

Oct. 

1951 

. 

•P 

O 

o 

1952 

Centre 

No. 

on 

Roll 

Av. 

Attd 

No. 

on 

Roll 

. 

Av 

Attd 

No. 

on 

Roll 

Av. 

Attd 

No. 

on 

Roll 

Av. 

Attd 

No. 

on 

Roll 

Av. 

Attd 

Aldershot 

14 

9.3 

17 

14 

23 

19.3 

29 

22.5 

31 

24.4 

Basingstoke 

- 

- 

- 

- 

- 

- •> 

- 

16 

9.1 

Christ church 

9 

5.3 

12 

11 

22 

12.5  r 

20 

15.7 

22 

19.7 

Gosport 

13 

8.6 

19 

17.1 

24 

17.6 

27 

22.4 

26 

15 

Winchester 

- 

- 

18 

13.4 

35 

24.9 

43 

32.9 

4C 

24. 6 

Totals 

36 

23.2 

66 

55.5 

104 

74.3 

119 

_i 

93.5 

135 

92.8 

In  addition  a number  of  pupils  attend  out -County  Centres  at 
Southampton,  Portsmouth,  Salisbury  and  Coldeast  Hospital.  Attendance 
is  not  compulsory  but  one  of  the  Social  Workers*  main  duties  is  to 
encourage  a parent  to-  allow  the  defective  to  attend.  There  are  no 
Industrial  Centres:  there  is  no  organised  system  of  home  teaching, 
although  the  Social  Workers  endeavour  to  give  a measure  of  instruction 
to  those  unable  to  attend  Occupation  Centres. 

The  work  of  the  Occupation  Centres  goes  on  steadily.  Inst 
S epteniber  a new  one  was  opened  in  Basingstoke  to  serve  pupils  in 
Basingstoke  itself  and  the  adjacent  rural  area.  This  Centre  now  has  24 
on  the  roll  and  has  made  an  excellent  start.  A most  successful 
Christmas  party  was  held  and  an  "Open  Afternoon"  has  been  given  in 
order  to  demonstrate  the  methods  and  aims  of  training  mental  defectives. 
As  in  the  other  centres,  a Parents*  Association  meets  and  a local 
committee  has  been  formed. 

At  the  Aldershot  Centre  the  parents  continue  to  meet  monthly 
and  have  talks  by  various  speakers.  Animated  discussion  follows 
these  talks  and  a very  happy  relationship  exists  between  parents, 
staff  and  speakers.  Consideration  is  being  given  to  the  holding  of 
a woodwork  class  for  older  boys  on  two  sessions  weekly  under  a male 
instructor. 

The  Gosport  Centre,  it  is  hoped,  will  shortly  start  a class 
for  older  defectives  of  both  sexes.  In  this  area  there  is  a large 
number  of  adult  defectives  living  a dull,  limited  life  in  their  own 
homes  and  this  class  should  bring  social  contact  and  interest  into 
their  previously  dreary  existence. 

In  April,  a meeting  of  the  staffs  of  the  Centres  was  held 
in  Winchester.  This  enabled  an  exchange  of  ideas  and  a full 
discussion  of  common  problems  arising  from  the  work.  In  the 
afternoon,  a physical  training  session  was  held  by  Mss  Reed,  the 
County  Organiser  for  Physical  Training.  This  instruction  was 
appreciated  by  all  present. 

■ The  usual  activities  have  been  carried  out  in  all  Centres. 

The  parents  meet  with  the  Supervisor  regularly  and  discuss  their 
children  and  their  problems.  Summer  outings  were  organised  and  each 
Centre  took  the  older  pupils  to  the  seaside  for  the  day.  In  all 
Centres  there  is  an  increasing  number  of  quite  small  children  so  that 
a vigorous  nursery  group  has  to  be  catered  for;  this,  of  course, 
makes  the  work  more  strenuous  but  most  interesting  as  the  staff  can 
begin  training  at  an  early  age  and  feel  more  hopeful  of  good  results. 
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BLIND 


In  1932  cf  the  153  persons  (M„56,  F.97)  certified  as  Blind, 
there  were  9 males  and  16  females  under  60,  or  16  per  cent,  approximately, 
of  those  certified;  this  proportion  is  slightly  smaller  than  was  found 
in  194-7  when  it  was  24  per  cent,  of  males  and  18  per  cent,  of  females. 

In  194-7  there  were  7 males  and  2 females  under  35  years  of  age  whereas 
in  1952  there  were  2 males  including  one  following  tuberculous  meningitis, 
and  6. females  including  one  retrolental  fibroplasia  (a  premature  baby 
3 lbs.  4-  ozo  at  birth)  o 

The  conditions  found  in  these  cases  (in  1952)  are  detailed 


below 

• m 

• 

Male 

Female 

Age 

Condition 

Mg. 

Condition 

5 

Buphthalmos 

2 

Congenital  cataract  & colob oma 

8 

Tub . Meningi t i s 

2 

Retrolental  fibroplasia 

9 

Optic  atrophy 

9 

Colobcma  - detached  lens  - cataract 

31 

Cong,  nystagmus 

21 

Congenital  aniridia,  corneal  and 

& albinism 

lens  opacity 

38 

Myopia  & retinal 

31 

Congenital  cataract 

changes 

33 

Cong,  nystagmus  & cataract 

4-2 

it  tt 

37 

Optic  atrophy  - disseminated 

4-5 

tt  t? 

sclerosis 

54- 

Cataract 

4-6 

Retinitis  pigmentosa 

55 

Glaucoma 

4-7 

Cataract 

4-8 

Diabetic  retinopathy 

52 

Corneal  nebula 

52 

Toxic  hydrocephalus 

55 

Cataract 

55 

Glaucoma 

57 

Myopia  & retinal  changes 

59 

Retinitis  pigmentosa 

As  usual  the  cause  of  blindness  in  the  majority  of  those 
ascertained  was  primarily  cataract  (65),  in  only  12  of  whom  (3  men 
aged  54-?  76  and  79  years,  and  9 women  aged  31?  70  , 70  , 71?  75,  79?  81, 
84-  and  84-  years)  was  operative  treatment  thought  to  be  possibly  of  -use* 

The  name  of  each  blind  person  for  whom  the  surgeon  makes 
such  a recommendation  is  entered  on  appropriate  cards  and  these  are 
examined  month  by  month  and  the  necessary  action  taken. 

It  appears  that  the  cause  of  blindness  was  considered  to  be 
associated  with  myopia  (involving  choroido-retinal  degeneration  or 
cataract)  in  as  many  cases  as  with  glaucoma  (21  of  the  former,  22  of 
the  latter).  In  only  a few  of  these  treatment  other  than  medical  was 
considered  desirable r 

OPHTHAIMIA  NEONATORUM 

Nine  cases  were  notified  during  the  year.  In  none  was 
vision  impaired. 


H.  LESITE  CRONK, 

County  Medical  Officer. 


September,  1953. 


